








Macmillan and Company Limited, London 





JOURNAL OF THE ROYAL COLLEGE OF NURSING 


& : 
Friday, December 20, 1957 





EDITOR: MISS M. L. WENGER, S.R.N., S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


‘Trace we the Babe... 


f North and Central Europe, I used to try to 
spend Christmas with our people behind the 
8) Iron Curtain. Thus I have seen Christmas 
# in Moscow, Warsaw, Prague and Budapest. 
_ Services were held in the British or American 
Embassy and diplomats from a number of countries atten- 
ded. Of course the people of the country were keeping 
Christmas too and the churches were full. The Com- 
munists tried, but failed, to make it a secular affair 
divorced from its true significance. Father Christmas was 
to become King Frost and street decorations were kept 
for New Year’s Day instead of December 25. In one year 
there was a particularly vile broadcast directed to 
children in Czechoslovakia. It ran something like this: 
The Western Imperialists encourage the crib and the 
baby born in a stable because they want to excuse the 
poverty and mean conditions in which so many of their 
people live. But Father Stalin 
makes all that unnecessary for 
the U.S.S.R. There is not one 
star in the East but many, and 
they are all red; they shine 
over the factories where your 
mothers and fathers are work- 
ing for the great five-year plan, 
etc., etc. 

People do not always real- 
ize that Communism stands or 
falls by atheism, just as Western 
civilization stands or falls by 
Christianity. 

In the West Christmas is 
being undermined, not by direct 
attack, but by commercializa- 
tion. There is money in Christ- 
mas. Earlier and earlier start 
the advertisements, the decora- 
tions and the shops crowded 
with gifts; the pavements are 
thronged with people, until an 
exasperated shopper is reported 
to have said, “‘I should like to 
meet the person who started 
Christmas!”’ 

But that is precisely the 
purpose of Christmas, to meet 
the Person who started it. For 
the simple truth is that at 
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OUR CHRISTMAS MESSAGE IS FROM THE 
RIGHT REVEREND GEORGE E. INGLE, 
BISHOP OF WILLESDEN 


Christmas God entered this world as a baby, grew to man- 
hood and lived out a life as man among men. The simple 
truth! If it is true, then it is the most stupendous fact in 
human history. So much so that all the years before are 
called B.c.—before Christ—and all the years afterwards 
are years of our Lord. 

Why did God come in Jesus? What did Jesus bring 
in himself? He brought us the truth about God and the 
truth about man. It is not enough to believe in God. The 
question is, what is he like? The word ‘God’ is a picture- 
frame and it all depends what you put into it. Many 
teachers and prophets have taught us about God and many 
religions have some aspect of the truth. But there is 
finality in Jesus for in Jesus God revealed himself. As 
Dorothy Sayers puts it, “In 
Jesus God wrote his auto- 
biography.” 

When you come to think 
of it, if God wished to reveal 
himself, how else could it be 
done? Professor Butterfield 
says, “If there were to be a 
revelation of God to man, only 
a human being more human 
than we are would give us a 
vision that we should be cap- 
able of comprehending—one 
whose humanity was genuine 
and authentic, whose flesh was 


* 


A HAPPY CHRISTMAS 
to all our readers 
and Good Wishes 
for the coming year. 


* 


One of the NURSING TIMES 
Christmas cards illustrates Chelsea 
porcelain from the Wernher Collec- 
tion, Luton Hoo, Bedfordshive, and 
supports the National Association 
; for Mental Health. 
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real flesh, so that if you pricked it it would hurt and 
bleed—one who actually got tired at the end of a day.” It 
is not “truth embodied in a tale’, as Tennyson puts it, 
but truth embodied in a human personality speaking to 
human personalities. The word ‘God’ is a picture-frame; 
put Jesus into the frame and you have the living image of 
God. 

Jesus also revealed the truth about man. He is more 
human than we are because he shows what true human 
nature is and is meant to be. Man’s falls and failures are 
not due to any evil inherent in creation against which he 
is helpless. He is made in the image of God, there is 
something in him akin to God. That image is marred and 
blurred by disobedience to God, but it is not destroyed. 
Jesus came to show the true image and to restore it in us. 
And the fact that God deigned to come as man has for 
ever given to man his dignity and status as a sacred 
human personality. 

That is why Western civilization, with its insistence 
on the sanctity of the individual, depends on Christianity. 
It is literally the salvation of man as man, the only 
salvation. It is the Christian doctrine of man which has 
freed slaves, reformed prisons, founded hospitals and 
schools, cared for the wounded, the sick, the aged and 
infirm. On this heritage we live; if we lose it we shall 
become sub-human. However widespread and efficient 
a welfare state may be, without the leavening influence 
of Christianity—and that means Christian people—it will 
tend to treat people as cases rather than human beings, 
it will depersonalize man. 

Such is the message and meaning of Christmas, this is 
what the Babe of Bethlehem brought in himself. But 
Jesus did not remain a baby. He grew to manhood and 
in his manhood he went out into the world; and it is in 


Lady Dorothy at Haywards Heath— 


THE OPENING CEREMONY at MHurstwood Park 
Hospital, Haywards Heath, on Dec mbe 9 was an 
important occasion in several ways. The new and up-to- 
date hospital extension is a unit specially designed for 
modern psychiatric therapy and only those needing long- 
term care will subsequently be transferred to St. Francis 
Hospital. The afternoon was also a pleasant social 
occasion when guests from many parts of Sussex and 
representatives of the Ministry of Health and the Board 
of Control from London attended the ceremony which 
was performed by Lady Dorothy Macmillan who later 
made a prolonged tour of inspection of the new building. 
It was, said Lady Dorothy, a privilege to be associated 
in this particular way with this hospital, of which she 
was a near neighbour (the Prime Minister’s home is at 
Birch Grove). It was nearly 100 years since the main 
(psychiatric) hospital had been opened and much progress 
had been made. In 1938 the opening of the neurological 
and neuro-surgical unit in Hurstwood Park House South 
had extended the facilities for treatment and she was 
aware of the superb work done thee during the war. 
The new department marked a further advance in the 
preventive and curative work which was possible by 
modern methods. Lady Dorothy said she was proud to 
have in East Sussex a hospital for such work and a debt 
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the world, with all its problems and pain, its hopes and 
fears, its toil and trouble, that we have to follow him. 
But that is exactly what some will not do. They will 
worship him in his crib, it is quite safe to do that. If we 
keep him there he can make no demands on us. But he 
will not stay in his crib and if we only worship him there 
we shall find the crib empty. On Christmas morning we 
sing— 

‘Trace we the Babe, who hath retrieved our loss, 

From his poor manger to his bitter cross; 

Tread in his steps, assisted by his grace, 

Till man’s first heavenly state again takes place’. 


It is right that the keynote of Christmas should be 
thankfulness and happiness, for it speaks to us of God’s 
infinite love for every person in the world. There is a very 
simple way in which to measure our debt of gratitude. 
Think what it would mean to your life and mine, if we 
had to cut out the word ‘Jesus’, if Jesus never lived. 
There would be no New Testament, only the Old; none 
of the stories we like to tell our children—the Good 
Samaritan, the Lost Sheep, the Prodigal Son. No prayer 
could end, “Through Jesus Christ Our Lord”; half the 
well-known well-loved hymns would have to go. There 
would be no cross, no emblem of Jove and sacrifice—the 
Red Cross, the Victoria Cross, the George Cross, they 
would all go. There would be no Christmas if Jesus never 
lived Think of these things—and thank God on Christmas 
Day in the morning. 

But Christmas is also a challenge to trace the Babe 
from manger to cross, to tread in his steps, to follow him 
not only at Christmas but all the year round. For we are 
living in the years of our Lord who is with us all the time 
wherever we are, the same yesterday, today and for ever. 


Lady Dorothy Macmillan with Miss R. 
McAuley, matron, and other hospital 
representatives on the tour of inspection 
of the St. Francis Hospital admission 
villa at Hurstwood Park Hospital. 





of gratitude was owed to all those connected with the 
hospital and who worked there in whatever capacity. 
Lady Dorothy then formally declared the new building 
open and named it the St. Francis Hospital Admission 
Villa. A posy was presented to Lady Dorothy by one 
of the nurses, and Mr. K. I. Julian of the South Eastern 
Regional Hospital Board, proposed a vote of thanks to 
Lady Dorothy and to the Mayor and Mayoress of Brighton 
for attending. The building was dedicated and blessed 











Troenlea 
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by the resident chaplain, the Rev. T. D. Jones-Evans. 


——New Admission Villa 


MEMBERS OF THE MEDICAL STAFF then showed groups 
of visitors round the new unit. There are 60 beds for 
psychiatric in-patients, and a spacious outpatient unit 
with treatment rooms. Patients are admitted to eight- 
bedded observation wards, and then progress via four- 
bedded wards on the same floor to the upper floors for 
‘up’ patients. Here there are bright sitting-rooms, a T.V. 
viewing room, occupational therapy, and dining-rooms, 
all furnished with bright and exceedingly comfortable 
furniture. The sitting-rooms are on the south side and 
have abundant windows, with good views of the 
countryside. The aim of the building was, as Mr. Julian 
had stressed in his speech, to be cheerful, attractive, happy 
and welcoming; it was the ‘shop window to the hospital’, 
and must be comforting and reassuring to both patients 
and their relatives. 


Westminster Children’s Hospital— 


THE PRINCESS RoyAL, president of the Westminster 
Children’s Hospital, Vincent Square, London, S.W.1, 
presided at the celebrations held on December 9 to mark 
the 50th anniversary of the foundation of the hospital 
as the Infants Hospital on its present site. Addressing 





Visiting the wards of the WEST- 


MINSTER CHILDREN'S 
HOSPITAL on the occasion of its 
50th anniversary celebrations, the 
Princess Royal joins a_ birthday 
party; Carol was celebrating her 


seventh birthday. Welfare Committee. 


the Princess Royal in the board room of the hospital, 
where she later unveiled a commemorative plaque, Lord 
Nathan, chairman of the Westminster Hospital Board of 
Governors, spoke of the Children’s Hospital’s honourable 
record of achievement since it was founded as a centre for 
treatment and investigation of diseases of infants largely 
caused by malnu rition. It had attracted to its service 
many distinguished members of the medical and nursing 
profession, some of whom were present in the audience. 
In her address the Princess Royal praised the voluntary 
support which had sustained the hospital for 40 of its 
50 years’ history up to 1948 and referred to the interest 
still taken in it by the family of its founder among “‘all 
the great services to be remembered with gratitude.” 


The Minister of Health, the Rt. 
Hon. Derek Walker-Smith, M.P., 
with some of the residents at the 
opening of the first of several new 
small homes for old people being 
built at Lambeth by the L.C.C. 




















PRINCESS MARGARET unexpectedly visited Lewisham 
Hospital last week to meet some of the patients injured in the 


recent train disaster. The Princess had opened a new school in Lee 
during the afternoon and a telephone call was made to the matron only 
20 minutes before the Princess arrived. 


—Jubilee Celebrations 


THE Hon. Lapy WALEyY-COHEN, chairman of the 
Westminster Children’s Hospital House Committee, 
expressed her deep appreciation of the royal visit and 
mentioned a carefully planned picture painting book 
which was being prepared to show the children who were 
to be admitted to the hospital what it would be like. 
Mr. G. H. Macnab, F.R.c.s., in his tribute, made reference 
to the Princess Royal’s own experience of children’s 
nursing at The Hospital for Sick Children, Great Ormond 
Street, between 1918 and 1920. Her Royal Hignness 
in reply referred to her recent visit to Nigeria where she 
had open<d ‘‘the Utopia of hospitals” at Ibadan. 
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Foster Parents and the Visiting 
Nurse’s Opportunity 


by LEN CHALONER 


N A LITTLE WHILE PARLIAMENT will have 
before it the Government’s proposals for 
further amending adoption law in the interest 
of child care. Since these changes will be based 
: mainly on the findings of the Hurst Committee 
of the Home Office four years ago, many 
people are hoping that the Bill will give greater 
recognition to the work of foster parents and further 
enable the Court to set aside the consent of any grossly neg- 
lectful parents who refuse to have their child adopted. 

Several cases recently before the Courts have high- 
lighted this need and some of the problems involved. 
Should parents in fact have all the ‘rights’ of parenthood 
if they have chosen deliberately over a period of years to 
divest themselves of all interest in and responsibility for 
their child? 

We know today that even where a child in his home 
lives in an environment of poor material conditions— 
where his mother may be a slapdash individual and a 
rather indifferent manager, but has real feelings of love 
towards the children, and they have real ties with her—we 
need to hesitate greatly before removing any of the 
children. We need rather to work long and patiently to 
help her to make even some of the material conditions a 
little better as our most useful contribution to this family. 
Even, indeed, if a home breaks down, our first efforts and 
aim must be its rehabilitation if this is possible. 

But where parents have for years been entirely 
negligent of their child over his most dependent years, 
and he has had to make his emotional ties with foster 
parents, then we must ask ourselves whether it is in his 
real interest, or even just to those who have deputized for 
his parents for so long, that he or she should be taken 
from them and handed back at the sudden demand of 
those who are virtually strangers to him and have already 
once rejected him. Even in animal life, at least among the 
higher groups, there is an instinctive recognition that 
parenthood involves protective or supporting care and 
responsibility. 

Clearly it is right that, as at present, each case should 
be judged on its merits, but the new Bill may emphasize 
some of these points in the clause which deals with the 
power of the Court to dispense with the consent of such 
parents in favour of those who have performed all the 
duties of parenthood on their behalf. 





Cinderellas of Social Work 


Foster parents have long been the Cinderellas of social 
work. Indeed, that they are doing social work at all seems 
hardly to be recognized, unless perhaps from the shortage 
of good candidates for the job. One of the reasons for this 
lack of recognition seems to be that foster parents are 
‘paid’ and therefore in a much lower category than adopt- 
ing parents. It is overlooked that much other social work 
is also paid—medicine, nursing, teaching, child guidance, 
etc., and that today payment is seldom geared closely to 
length of training. Apart from this it might be added 
that the maintenance for each child paid to foster parents 


(rightly I feel) offers them only a bare coverage for 
the out-of-pocket cost and foster parents are in no way 
paid for the thousand and one small tasks that the good 
foster mother performs for this additional child to her 
family, and for the intangible relationships which go to 
including him as a family child—the recognized need for 
his or her well-being and development. 

People sometimes forget when on some rare occasion 
something goes terribly wrong and foster parents are 
tragic headlines in the newspapers, that for each of these 
distressing cases there are numbers of cases each year 
almost as terrible, where natural parents are involved 
and the child is their own. By and large, foster parents, 
as visiting nurses must know first-hand, are trying to doa 
sound and difficult job with little recognition for it. 


Adopting Children in Need 


Do we always sufficiently think out that it may take 
more maturity and unselfishness to care for a child, often 
a disturbed one, who can never be your own, yet who 
greatly needs love and patience, than to find an ideal 
child, carefully vetted for health, of good intelligence and 
the desired age or sex and so forth, and make it your own? 
There has even been a tendency in adoption to lay over- 
much stress on the kind of child that is adoptable, or 
unadoptable, forgetting that with natural parenthood, 
how a child may be born or will develop is inevitably a 
risk, even with healthy parents. It may also give us food 
for thought that a UNESCO magazine recently recorded 
that United States adopters are showing a preference 
for adopting a child specifically in need—a physically 
handicapped one, or a problem child, perhaps with the 
feeling that if they cannot have the child of their heart’s 
desire, they may at least try to fulfil the heart’s desire 
of a child who greatly needs all that a happy home life 
can give him. 


Visiting Nurses in Key Position 


We cannot be surprised, in all the circumstances, that 
there is still a grave shortage of foster parents. Particu- 
larly acute is the shortage of what we may.call the middle- 
class foster parents. Visiting nurses see much of family 
life, its needs and demands, its very human frailties and 
jealousies and its unrecorded greatness. They give it an 
immense amount of support too, sometimes perhaps 
without realizing it. The several home nursing schemes 
for children have shown how the mothers themselves 
feel that they learn much of value in their homes from the 
presence and activities and personalities of the visiting 
nurses and from watching them at work. It may weil be 
that visiting nurses are often in a key position to meet 
families who would do a fine job as foster parents if they 
did but know how badly they were wanted. The visiting 
nurse today goes into more varied classes of homes than 
ever before. 

Perhaps we in this country are less publicity- 
conscious than the people of Canada or the United States, 
where booklets are sometimes distributed to acquaint 
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people with the work and need for foster parents, or 
where nation-wide campaigns of films and magazines aim 
at helping the community to appreciate the nature and 
responsibilities of the work and so give it a better status 
and encourage more and better candidates to come 
forward. A better selection can then be made, so as to 


give each child the kind of home where he will best develop. ~ 


Maybe nurses can help on these and many other subjects 
where there are standing committees of the local health 
authorities. Nursing staff at all levels play so vital a 
part in the steadily growing recognition of the emotional 
as well as physical needs of children. 

The tremendous pressure of an ever-growing amount 
of medical and scientific knowledge during post-war 
years has seemed at times to submerge the more human 
needs of patients in the essential technicalities of nursing. 
But in the new trends of nursing care of sick children 
there has been something of a turn in this tide, not a little 
through the persistent pioneering of nurses as well as 
doctors. It might even be through this new insight and 
perception, and the new teaching that will come as its 
corollary, that nursing will attract more of the thoughtful 
and sensitive type of recruit for a vocation that can mean 
so immensely much for us all. 


A Case Study 
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WHO Study—Mental Health 
and Atomic Energy 


Aver GROUP was recently summoned by the 
World Health Organization to discuss whether the 
increased use of atomic energy has caused mental health 
problems, and if so to suggest scientific ways of dealing 
with them. Dr. Candau, director-general, WHO, suggested 
that the atomic age might be introducing a second type 
of industrial revolution, but that this should find people 
better equipped to deal with such an upheaval than the 
first occasion. It was important to determine if possible 
to what extent anxiety about potential hazards could in 
itself be a pathogenic factor, and for preventive medicine 
to play its part. Members of the study group were chosen 
from widely differing fields—psychiatry, atomic and 
radiation medicine, public health, social anthropology 
and public information—and its membership included 
Dr. Brock Chisholm of Canada, former director-general 
WHO, Dr. Kenneth Soddy, assistant director, World 
Federation for Mental Health, London, and Mr. Ritchie 
Calder, science writer, London. 


A CHILD WITH MESENTERIC CYST 


by PATRICIA EGELSTAFF, Student Nurse, Farnham Hospital, Surrey. 


Abdominal pains intermittently for two years. 
Severe on the morning of admission. The pain 
had started around the umbilical region, spreading down 
to the right and left iliac fossae. It was accompanied by 
nausea. The child had vomited once, and passed consti- 
pated stools. When seen by his own doctor his temperature 
was 104°F. His pulse was normal. There was some 
frequency of micturition and ? dysuria. 
His past history revealed rubella and chickenpox 


BOY, AGED FOUR YEARS, was admitted on May 22 
A: the children’s ward with the following history. 


~ only. He had been vaccinated and immunized against 


diphtheria and whooping cough. There was no contact 
with any other infectious diseases. His mother and one 
sister, aged two years, were both wei. 


Co-operative and Intelligent Patient 


On admission, the child was a co-operative and 
intelligent boy. His oral temperature was 101°F., pulse 
120, regular. His tongue was furred. There was no skin 
rash or Koplick spots. His abdomen was distended with 
slight tenderness around the epigastrium and right iliac 
fossa. There was no rigidity or loin tenderness. The 
spleen was not palpable, and there was dullness to 
percussion over the lower abdomen. Urine showed no 
abnormality. The patient was observed. ? Mesenteric 
adenitis; ? Hirschsprung’s disease. 

May 23. There was no mass felt, and the child was 
observed further. 

May 24. The patient’s condition appeared better. 
A specimen of blood was sent to the laboratory with the 
following result: haemoglobin 77 per cent., white blood 
count 5,000 per c. mm., with a normal differential. 

May 25. An intravenous pyelogram was performed, 
and no abnormality was seen. Several weeks elapsed, 
during which the child was observed. A barium enema 
was given, showing no delay of barium through the small 


intestine, but a slow passage through the colon, but no 
definite organic lesion. Daily aperients were given 
with rectal washouts. These produced little result. During 
this period the abdomen became more distended. 

July 6. The patient had severe abdominal pain with 
vomiting. Temperature 100°F. Ascites was diagnosed. 


Laparotomy and Anastomosis 


July 9. The patient deteriorated and became 
déhydrated. A laparotomy was performed and a large 
mesenteric cyst attached to the intestine, and weighing 
2 lb. 14 0z. was found and removed. An anastomosis of 
intestine was performed. The cyst was found to contain 
fluid only. On return to the ward, the boy’s condition 
was fair. A blood transfusion was started and 400 cc. given. 
A Ryle’s tube was passed and the stomach aspirated two- 
hourly. Two-hourly feeds of sterile water were started. 

July 11. Aspirations of the stomach were continued, 
and green fluid was withdrawn, which was not offensive. 
An intravenous drip was started with one litre of normal 
saline. 

July 12. The boy had not passed flatus or had his 
bowels opened. The stomach aspirations were producing 
considerable quantities of fluid. The normal saline drip 
was continued. A small enema saponis was given with 
no result. 

July 13. The intravenous drip was stopped. The 
patient complained of feeling hungry. A light cereal 
diet was ordered. The Ryle’s tube was discontinued. 
The patient’s condition was improving; bowel sounds 
could be heard. 

July 17. The abdominal sutures were removed; the 
wound was satisfactory. Bowels were well open, and the- 
patient made an uneventful recovery. He was discharged! 
on August 13 for four weeks’ convalescence. 


[I would like to thank Dr. S. Macoun, Mr. S. C. Raw and Miss 
D. M. Lambert, matron, for their permission to rublish this study.] 
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General view (above) of the Eric 
Pritchard Ward; note the indi- 
vidual ‘personal treasure’ bags 
hanging by each bed; the little girl 
(left) is utterly absorbed in painting 
Christmas decorations. 


ELEBRATING its 50th anniversary, 
(“es Westminster Children’s Hos- 

pital, Vincent Square, London, 
S.W.1, was, before the coming of the 
National Health Service, known as 
‘The Infants’ Hospital’, where Dr. 
Eric Pritchard did much pioneer work in what 
were, in earlier days, looked upon as revolutionary 
methods in the care of sick babies. Although now 
merged, as a children’s as well as a sick babies’ 
hospital, in the Westminster Hospital Group, 
this small hospital of 108 beds maintains its 
own stamp of individuality and although not 
large, keeps consistently to the forefront in 
adopting the most modern ideas. 

Thus, for example, there is provision for 
mothers to be admitted with their sick babies 
when they are breast-feeding them, and there 
are seven delightful rooms in the Nathan Ward 
suite, each with its bed and cot, and a pleasant 
sitting-room nearby for the mothers when they 
are ‘off duty’. 

Two L.C.C. teachers attend daily for two 
hours in the morning to give lessons to the 
long-stay older child patients. “But they are 
nice lessons, aren’t they?’ asked the ward sister 
of the small boy photographed here—to which 
he readily assented with a beaming smile. 

Beside each child’s bed hangs a gaily- 
coloured bag in which can be stowed all his 
personal toys and treasures—to make provision 
for what Miss M. W. Spicer, matron, terms 
“‘thenaturalacquisitiveness ofchildren”’. Special 
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Westminster 
Children’s 
Hospital 


Vincent Square, 
London, S.W.1. 


One of the seven mother-and-baby 
rvooms in Nathan Ward (in circle 
on left) available for nursing 
mothers to move into the hospital 
with their sick babies; they also 
assist in their voutine care. 
Below: two mothers enjoy elevenses 
in the attractive sitting-room for 
the mothers. 


One of the ‘un- 
accompanied’ 
baby patients who 
posed for the 
photographer 
with much sang- 
froid! On her 
cot can be seen 
the special in- 
fants’ toy rail in 
use in the hos- 
pital; it slides 
easily up and 
down the cot rail 
when the nurse is 
attending to the 
baby. 
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A paediatric hospital which 
is part of the Westminster 


Group—but preserves its own 


individuality developed in 50 


years of service 


A specially capacious airing cupboard is a useful 
piece of equipment in Nathan Ward. 





Older children who ave long-term patients have 
regular lessons from two L.C.C. visiting teachers 
who attend for two hours each morning. Below 
is a view of the charming nurses’ dining-voom: the 
tables have different coloured Formica-covered tcps. 


Two little patients playing in the Muriel Leslie Gamage 
Ward. There ave plenty of toys everywhere in the wards. 


toy rails have been designed for infants’ cots; the toys can hang 
from these and they move smoothly up and down the cot rails when 
the nurse comes to attend to the child. 

The Westminster Children’s Hospital is a training school for 
sick children’s nurses, and students in general training in the group 
are also seconded for experience. There are two theatres, a pathologi- 
cal and research unit, X-ray unit and physiotherapy departments 
and a milk laboratory. The outpatient department is a busy one 
(42,000 outpatients are treated yearly); psychiatric investigations 
are carried out and there are clinics for dental and orthodontic 
work and for speech training and lip reading for deaf children. The 
experience is therefore varied, and students must surely find it an 
interesting and a happy little hospital in which to study paediatric 
nursing. : 
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“Book Reviews 


Medicine for the Layman 


—by Paul Kuhne, Dr. MED., translated by Jean Cunningham, 
B.A., S.R.N., S.C.M., H.V.CERT. (Faber and Faber, 30s.) 

This is a good translation of a work by a German 
author and adapted for the English public by Mary 
Lockett, PH.D., M.D., M.R.C.P., and David Weitzman, M.D., 
M.R.C.P. The semi-technical approach to medicine, 
suitable for the layman, is well done. The sections on 
anatomy, physiology, and ‘Man and his Food’ are very 
good, and in the latter the English collaborators have 
adapted the suggestions on diet to English habits of eating. 
The emphasis on and explanation of food values is very 
practical and easy to understand. 

Throughout the book the body-mind relationship is 
shown to be of great importance. The classification of 
diseases in some cases seems unorthodox; for instance, 
under the heading Suppurative Diseases are grouped 
pneumonia, puerperal fever, blood poisoning, erysipelas, 
and rheumatism, the last named being included (it is 
explained) because it is caused by a streptococcus. 

Under Diseases originating in the Mind comes a long 
and rather surprising list including high blood pressure, 
coronary disease, rheumatism, migraine, sciatica and 
emphysema of the lung. On reading the text, the dis- 
cussion of these diseases is good and the mental and 
physical aspect of the conditions are seen in better 
proportion than one might expect from the misleading 
headings in the index. There is a very long section on the 
Begetting of Children; English readersmay, or may not, 
be surprised to find sex and marital relations and diffi- 
culties discussed in such full detail, mainly of course in 
relation to mental health. 

The English doctors who have adapted the book 
make it clear that they have only substituted English 
varieties of food and drugs for the Continental forms in the 
original and have converted metric to the imperial system 
of weights and measures. They have made few factual 
alterations and take no responsibility for unorthodox 
opinions expressed by the author who writes from the 
practical angle and with great sincerity. He makes his 
points forcefully with wit and clarity. There are numerous 
small, very clever and amusing diagrams enlivening the 
text throughout. The book would be a useful addition 
to any library of nursing. It is one of the better ones 
written specifically for the layman, who seems to be 
having a sufficiency, if not a surfeit, of such books. 

H.M.G., D.N.(LOND.) 


Sense and Nonsense in Psychology 


—by H. J. Eysenck. (Penguin Books, 3s. 6d.) 

This volume, the most recent of the author’s attempts 
to translate into understandable lay English the com- 
plicated field of psychology, will be of more interest to 
those who already have a psychological background than 
to those, nurses and others, who come to the book 
unprepared. 

The first part, Borderlands of Knowledge, which 
deals with the various methods, psychological and psycho- 
analytical, used by the masters in their researches into 
what makes human nature tick, will be familiar even to 
those who have not studied the fields! Thanks to the press, 
radio and T.V., not to mention ‘who-dunits’, few of us can 
fail to have some awareness of the existence of ‘truth 
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drugs’, lie detectors, hypnosis, telepathy and clairvoyance, 
The chapter on dreams is fascinating, giving as it were 
the historical background of theories of dream interpreta- 
tion. As Eysenck points out, Freudian dream theory does 
not claim to reveal secrets of the future, rather to show us 
something of our present problems and difficulties. Armed 
with this there are those who feel that by a detailed and 
careful analysis of the meaning of the dream, by searching 
into the wishes and hopes of the dreamer he may be helped 
towards a clearer understanding of his problems. It is in 
this area that this reviewer finds disagreement with the 
author. It is recognized that academic psychology has 
much to offer that has been tested and validated. But it 
is hardly reasonable to imply, as does the author through- 
out the book, that psychoanalytic theory, because it is 
theory, and therefore impossible to prove by any recogniza- 
able method, is useless. Impossible to prove it may be, 
but the many thousands who have been helped by analysis 
to gain even a modicum of peace in a troubled lifetime and 
are now a contributing and better adjusted strata of the 
community, will have different views from the author. 
The second part of the book, Personality and Social 
Life, though extremely interesting, is unlikely to prove of 
value to nursing personnel since the points which it dis- 
cusses are mainly of academic interest and will not help the 
nurse the better to care for her patients. 
The bibliography, however, covering as it does quite 
a wide variety of books on various aspects of psychology, 
will be valuable to those who have time and interest for 
further study along the lines suggested. 
C. C., Psychiatric Social Worker. 


Through Gates of Splendour 


—by Elisabeth Elliot. (Hodder and Stoughton, 16s.) 

The Auca Indians are a tribe of savage killers 
numbering perhaps 500 to 1,000, inhabiting a self- 
determined area of dense jungle covering some 12,000 
square miles in the Republic of Ecuador. History records 
their killings as far back as 1541 when Gonzalo Pizarro 
crossed the Andes and sent one of his officers with 
hundreds of men to follow the Amazon to its mouth. 
Only 97 returned—the rest were killed by hostile Indians, 
ancestors of the Aucas. In the 17th century Jesuit 
missionaries lost their lives at their hands; in recent times 
between 1940-49, when the Shell Oil Company were 
prospecting for oil near Auca territory, they lost several 
employees in attacks by the Aucas. 

It was with this knowledge that five American 
evangelists—young, athletic ex-collegians—ventured into 
Auca land to win over the hearts of the reluctant savages 
for their Christ. Early in 1956 the five young men were 
murdered by them. 

The astonishing story of ‘Operation Auca’ is told 
by one of the widows, from diaries and tape-recordings 
and from personal experience, for although the wives 
did not accompany their husbands on their last mission 
they and their children had set up homes on the edge of 
Auca territory. 

The months of detailed planning and surveys by 
plane, radio communication, public address system, drugs 
and tape-recordings, bring modern touches to the old 
missionary story. But the most incredible thing in the 
book is the lack of bitterness or desire for revenge on the 
part of the widows left with children and babies not then 
born. 

Illustrated with moving on-the-spot photographs by 
Life photographer Cornell Capa, it is a book of courage, 
determination and selflessness which will humble all its 
readers. 

JE. 
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MODERN 
SAMARITANS 


A certain man went down from Jerusalem to Jericho, 
and fell among thieves, which stripped him of his raiment, 
and wounded him, and departed, leaving him half dead. 
And by chance there came down a certain priest that way: 
and when he saw him, he passed by on the other side. And 
likewise a Levite, when he was at the place, came and 
looked on him, and passed by on the other side. But a 
certain Samaritan, as he journeyed, came where he was; 
and when he saw him, he had compassion on him, and 
went to him, and bound up his wounds, pouring in ot) and 
wine, and set him on his own beast, and brought him to an 
inn, and took care of him... 


OVE THY NEIGHBOUR ... AS THY SELF’ said Jesus to a certain 
lawyer who had asked him what he must do to inherit eternal 
life. And throughout the ages men and women have obeyed 
that command; the missionaries who brought new hope and 
a better way of life to impoverished peoples; those who have given 
help in famine, fire and flood; doctors and nurses whose skill and 
care has comforted many in times of disaster, on battlefields, in 
hospitals, primitive homes, or lonely places ; the reformers who fought 
for better conditions for the oppressed; and many others through 
the years, and now those meeting the needs of humanity today. 

The highly developed civilization of modern times has 
seemingly lifted responsibility for our neighbours off our own 
shoulders and transferred it to the State. We may feel with 
righteousness that we are already contributing towards hospitals 
for’ the sick, homes for the orphaned, schools and nurseries for 
children, pensions for the elderly, and so on. 

But the very pace of civilization has left in its wake much 
despair, frustration and misery in the lives of many individuals 
unable to cope with their day-to-day burdens and problems. 
Fortunately there are many individuals, groups. and societies who 
have realized that although the State can offer some material help, 
it cannot give love and compassion. Therefore they are 
doing their best to relieve such despair which is 
found in all sections of society, among rich and 
poor, educated and uneducated, old and young. 

R 

One of the most dramatic of relief 
societies today operates in the heart of 
London, where the Rev. Chad Varah 
began, in 1953, a spiritual 999. People 
desperately unhappy, often verging 
on suicide, are encouraged to tele- 
phone SUICIDE SAMARITANS at Man- 
sion House 9000 and they can either 
come or are: met and taken to St. 
Stephen, Walbrook, where Mr. 
Varah or one of his helpers encourages 
the sufferer to look at life afresh, such 
encouragement often having to be 
sustained for months and years. The 
Gulbenkian Foundation, impressed by 
the work being done, have granted the 
sum of £3,000 a year for three years to pay 
for professional staff—a social worker, a 
psychiatric social worker and a curate—and 


ne.e WIiLl’ TO Live 


* 


A young man who lost his wife 
—and his will to live—was 
restrained from taking his life and 
persuaded to telephone Suicide 

Samaritans. At St. Stephen, 

Walbrook, he was helped to face 
life afresh, and a new job which he 
liked doing gave him renewed hope. 




















































1450 


with the psychiatrist who gives his services one evening 
a week and 70 volunteers in the parish from all walks of 
life, over 1,000 clients are being helped to face life anew. 
The greater part of the work is individual, of course, and 
mainly done in the evenings or at lunchtimes; occasional 
meetings are held for volunteers, which clients sometimes 
attend. 
R& i) 

The special problems of patients who leave mental 
homes are concerning many people today. Warlingham 
Park Hospital, Surrey, which is well known for its interest 
in mental health activities outside the hospital, has 
recently been approached by the local Women’s Institute, 
anxious to know in what ways they can help ex-patients, 
and the superintendent, the matron and the chief male 
nurse are meeting them in January to discuss what can 
be done. Warlingham Park Hospital is fortunate in that 
they have a new Patients’ Social Centre, recently opened 
by the Queen Mother. It is a most ambitious project, 
built at a cost of £40,000 through the generosity of the 
King Edward’s Hospital Fund for London. 

As a further indication of the changing attitude one 
ex-patient of the hospital started an informal club, The 










Link, where ex-patients could meet 
each other and discuss their problems. 
RS 

“To bring constructive help to 
some of the most unhappy and 
vulnerable families in our society” 
is the stated aim of the Family 
Service Units, who in a recent report 
indicate that in the past year they 
have made sympathetic acquaintance 
with 700 problem families. Originating 
in Liverpool during the war, the F.S.U. 
soon discovered that the only possible 
way to get on terms with people in 
desperate trouble was to offer a 
friendship which embraced every sort 
of help except the material kind; its 
workers accordingly scarcely ever give 
or lend money but will, for example, 


Under the Nelson Welfare 
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recreation in community centres, but what of the loneliness 
suffered by those who for various reasons are confined to 
their own homes or even to their beds? In Nelson, Lancs,, 
the borough has stepped in to provide its own welfare 
service for them which, financed by the Mayor’s Welfare 
Fund—transferred from its original purpose for the 
“relief of persons in distress due to the war’—enables 
old people to be visited in their homes, helped with 
shopping and housework, provided with one or two little 
extras and the often longed-for companionship. The fund 
was originally maintained by voluntary subscriptions 
but as the service extended a ‘penny a week’ contribution 
scheme was inaugurated in factories, etc., with the 





co-operation of employers and 4m ex-patient from a 
trade unions, whereby employees @”/al_ hospital, realizing 


the difficulties of those who 
agreed to have a jagg rye the ae again, 
penny deducted was enterprising enough to 
from their Wages arrange weekly meetings 
and the employers for them at his home. 


paid the amount received into the fund. 











negotiate with landlords and creditors, 

help decorate a dismal room, suggest 

where household items or clothing 

can be bought cheaply and even set 

a mother’s hair for a special occasion. 
~] 

In Lancashire they have been 
giving thought to old people. The 
State makes many provisions for old 
people’s welfare and even for their 


Scheme 245 bungalows have 
been built for old people just 
before and since the war and 
welfare workers regularly visit 
the tenants. Nearly 17,000 
visits weve paid to old people 
in this cotton town during the 
first six months of this year; 
collecting pensions, doing shop- 
ping or housework, making 
fives and cups of tea are among 
the services provided. 
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The problem _ of 
old people with low 
pensions who are not 
allowed to earn a real 
wage is giving many local 
authorities food for 
thought, and inspired by 
Finsbury’s example, 
Stepney Borough Council 
now has two thriving 
workrooms — Lady Hen- 
riques’ workshops, where 
old people attend for 10 
hours each week, doing 
light jobs, packaging, 
threading, etc., through 
contracts obtained from 
local firms. The old people 
enjoy the companionship 
as well as the money the 
work brings; care is taken 
that the amount earned 
does not affect the pension 
and that there is no under- 
cutting of other workers. 
Careful organization is 
necessary to get the right 
kind of work within the 
capabilities of the old 
people and to use special 
skills where available. The 
old people are very con- 
scientious—and there is 
keen competition for the jobs. As a result, some firms 
are introducing schemes to keep their employees on after 
retiring age, but much more is still to be done. 

RS RY 

There are many unusual and often unorthodox 
approaches to social problems and one which is being 
watched with great interest is Mr. Lyward’s school, so 
well described in Michael Burns’ book Mr. Lyward’s 
Answer. Mr. Lyward gave up a promising scholastic 
career to devote his life and work to ‘difficult’ boys, boys 
whom families, schools and often corrective institutions 
had despaired of, and his unusual qualities and approach 
are yielding results. His, alas, is not an ‘answer’ which 
can be copied, for it is an individual approach to the 
individual based on intuitive understanding of a very 
rare kind. 

R tad 


The National Playing Fields Association, though not 


Left: children helping old folks in one of Major 


Right: a home help in Stepney. 
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Carr-Gomm’s Homes in Stepney. 






perhaps Samaritans in this sense, are 
by providing open spaces for recreation 
going a long way to preventing 
some of the frustration from which 
children in crowded industrial towns 
can suffer, children who have nowhere 
to play but the doorstep, pavement or 
gutter, boys who must dodge the cars 
and lorries to kick a football or chase 
a cricket ball. In fact one of the 
Association’s recent plans—an adven- 
ture playground—gave children an 
acre of level turf with trees, tools, 
tyres, old planks and bricks, and, as at 
Crawley New Town, an old chassis— 
all to do just as they liked with. 
a] 


But of course there are many 
other famous and not-so-famous good 


Left: the playground at Crawley New Town 
provided by the National Playing Fields 
Association, where children can satisfy their 
spivit of adventure to the full. 
Below: Group Captain Leonard Cheshire, 
V.C., at a pre-vecording of his Christmas 
Day broadcast in 1954, with some of the 
patients at Le Court, at Liss in Hampshire, 
one of the many homes he has founded. 


















The new social centre in the grounds of Warlingham Park 
Hospital, which was opened on December 3 by the Queen Mother. 
The centre resembles a village with a concourse acting as a 
market place with shops and kiosks. Financed by the King 
Edward's Hospital Fund for London, the centre has numerous 
recreational facilities and includes hairdressing salons and a café. 


neighbours performing kindnesses large and small: from 
the kind soul who pops in next door with a cup of tea for 
a bed-ridden old lady; individuals like Major Carr 
Gomm, who resigned a commission in the Guards to start 
a community centre in the East End for old people; to 
others such as Group Captain Cheshire, v.c., who gave up 
everything to found homes for unwanted incurables; and 
Albert Schweitzer with his reverence for life, who loves 
those outcasts of society—the lepers; remembering also 
the societies caring for ex-prisoners, unmarried mothers, 


Old people at work in one of Lady Henriques’ 
workshops for the aged in the East End. 
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Two girls visit 
an old lady who 
lives alone in 
Bethnal Green 
and is_ slowly 
going blind. 





orphans, and others. 

So it is that there are many in our modern society 
who must be grateful to these Samaritans of today, who 
think and care for their neighbours whom they do not 
know, and who try to meet their most desperate needs. 
This Christmas, when we traditionally remember those 
less fortunate than ourselves, perhaps we might include 
a thought for those men and women who not only do not 
pass by on the other side, but who are always ready to 
bind up the wounds of life, and pour in oil and wine. 


At a W.V.S. Meals Centre at Stepney. 
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ANIMAL 






‘timesen (AO tHoLOoGEr 


and beyond-man—a rope over a 
precipice. 


NIETZSCHE, Zarathustra. 


THE VISION OF DO-WELL 


I bowed my body, beholding all about me, 

Saw sun and sea, and the sand of the shore, 
Where birds and beasts with their mates wandered, 
Wild serpents in the woods and wonderful birds, 
Flecked with many a coloured feather ; 

Man and his mate, Peace and War, 

Poverty and plenty, bliss and bitter bale; 

And I saw all beasts following Reason, 

In eating and drinking and gendering their kind; 
Man and his mate alone were Reason-less. 

Birds I beheld making nests in the bushes, 

I wondered from whom and where the pie learnt 
To lay the sticks that lie in her nest, 

Hiding and covering that no fool should find ; 

In marshes on moors in mire and in water — 
Divers dived. “Dear God’, said I, 

“Where gat these wild things wit?”’ 


WiiitiaM LANGLAND, Piers Plowman. 


There is not so poor a creature, but may be 
thy glass to see God in. The greatest flat 
glass that can be made cannot represent 
anything greater than it is. If every gnat 
that flies were an Archangel, all that could 
but tell me that there is a God; and the 
poorest worm that creeps tells me that. 
Joun DONNE. 
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THE BEASTS 


I think I could turn and live with animals, they are so placid and 
self-contain’d; 

I stand and look at them long and long. 

They do not sweat and whine about their condition; 

They do not lie awake in the dark and weep for their sins; 

They do not make me sick discussing their duty to God; 

Not one is dissatisfied—not one is demented with the mania of owning 
things ; 

Not one kneels to another, nor to his kind that lived thousands of vears 
ago; 

Not one is respectable or industrious over the whole earth. 

WaLt WHITMAN. 





Deeply regret inform your 
grace last night two black 
owls came and perched on 
battlements remained there 
through night hooting at 




















AN EP] A 
ROBIN-RAST 





dawn flew away none knows Tread lightly haefitis said, 
whither awaiting instruc- When piping windiied aroun 
tions Jellings. A small note wakiergrownd 
Max BEERBOHM, Where now his tint laid. 
Zuleika Dobson. No more in lone di groves, 
With ruffled wing@@breast, 
His friendless, hommt roves ; 
—Gone to the worlds are b 


One time my mother went to the Chittenden 


Hotel to call on a woman mental healer who Where never cat gle green, 
was lecturing in Columbus on the subject of Or school-boys’ gag@seen ; 
‘Harmonious Vibrations’. She wanted to find But love, and joy, aime spring 
out if it was possible to get harmonious vibra- Inspire their little a 


tions into a dog. ‘He’s a large tan coloured 
Airedale’, mother explained. The woman said 
she had never treated a dog but she advised 
my mother to hold the thought that he did 
not bite and would not bite. Mother was hold- 
ing the thought the very next morning when 
Muggs got the ice-man but she blamed that 
slip-up on the ice-man. ‘If you didn’t think he 
would bite you, he wouldn’t’, mother told 
him. He stomped out of the house in a 
terrible jangle of vibrations. 

James THURBER, My Life and Hard Times. 


THE KINGF ISH} 


It was the rainbow gave thee i 

And left thee all her lovely h 

And, as her mother’s name wis 
So runs it in thy blood to 

For haunts the lonely pools, 

In company with trees - 
W. 





Now came still evening on, and twilight gray 
Had in her sober livery all things clad; 
Silence accompanied, for beast and bird, 


They to their grassy couch, these to their nests, BABY TORTOISE 


Were slunk, all but the wakeful nightingale ; You know what tt ts to be born alone, 
She all night long her amorous descant sung. Baby tortoise! 
Mitton, Paradise Lost. The first day to heave your feet little by little jm@, 


Not yet awake, 
And remain lapsed on earth, 
Not quite alive... 


Do you wonder at the world, as slowly you turn ymgn tts wt) 
And look with laconic, black eyes? 

Or is sleep coming over you again, 

The non-life?. . . 
All animate creation on your shoulder, 

Set forth, little Titan, under your battle-shield 
The ponderous, preponderate, 

Inanimate universe; 

And you are slowly moving, pioneer, you alont| 





Lawr! 
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Like a small grey 
coffee-pot 

sits the squirre 

He is not 


all he should be, 
kills by dozens 
trees, and eats 
his red-brown cousins. 


The keeper, on the 
other hand 

who shot him, 1s 

a Christian, and 










loves his enemies, 
which shows 

the squirrel was not 
one of those. 
HuMBERT WOLFE. 








ly DEER 

1g winked around, Shy in their herding dwell the fallow deer, 

e wakummerground, They are spirits of wild sense. Nobody near 

his ting laid. Comes upon their pastures. There a life they live, 

| lone ai groves, Of sufficient beauty, phantom, fugitive, 

1 wing breast, Treading as in jungles free leopards do, 

CSS, homme roves ; Printless as evelight, instant as dew. 

he words are blest’. The great kine are patient, and home-coming sheep 

’ Cat gilie green, Know our bidding. The fallow deer keep 

ys” pill seen ; Delicate and far their counsels wild, 

d joy, ame spring Never to be folded reconciled 

7 litteming. To the soiling hands as the poor flocks are; 
SAMUEL ROGERS. Lightfoot, and swift, and unfamiliar, 


These you may not hinder, unconfined 


Beautiful flocks of the mind. 
JoHN DRINKWATER. 


The Llama is a woolly sort of fleecy hairy goat, 

With an indolent expression and an undulating throat 

Like an unsuccessful literary man. 

And I know the place he lives in (or at least—I think I do) 
It is Ecuador, Brazil, or Chili—possibly Peru... 


HILAIRE BEtLoc, The Llama. 





’ 


‘urn yan its wimple, 


lone | 
LAWRENCE, 


With Cats, some say, one rule ts true: 
Don’t speak till you are spoken to, 
Myself, I do not hold with that— 

I say, you should ad-dress a Cat. 
But always keep in mind that he 
Resents familiarity. . . 

I bow, and taking off my hat, 
Ad-dress him in this form: O CAT! 
But if he is the Cat next door, 
Whom I have often met before 

(He comes to see me in my flat) 

I greet him with an OOPSA CAT! 
I think I’ve heard them call him James—. 
But we've not got so far as names. 


Before a Cat will condescend 
To treat you as a trusted friend, 
Some little token of esteem 
Is needed, like a dish of cream; 
And you might now and then supply 
Some caviare, or Strassburg Pie, 
Some potted grouse, or salmon paste, 
He’s sure to have his personal taste. 
(I know a Cat, who makes a habit 
Of eating nothing else but rabbit, 
And when he’s finished, licks his paws 
So’s not to waste the onion sauce.) 
A Cat's entitled to expect 
These evidences of respect. 
And so in time you reach your aim, 
And finally call him by hs NAME. 
T. S. Exrort, 
The Ad-dressing of Cats. 


These exquisite and absurd fancies of mine 
—little curiosities, and greedinesses, and 
impulses to kiss and touch and snatch, and 
all the vanities and artless desires that nest 
and sing in my heart like birds in a bush— 
all these, we are now told, are an inheritance 
from our pre-human past... But what of 
that? I like to share in the dumb delights of 
birds and animals, to feel my life drawing 
its sap from roots deep in the soil of Nature. 
I am proud of those bright-eyed, furry four- 
footed or scaly progenitors, and not at all 
ashamed of my cousins, the Apes and Pea- 
cocks and streaked Tigers. 

LoGAN PEARSALL SMITH, . Trivia, 1978. 
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Barely a twelvemonth after 
The seven days war that put the world to sleep, 
Late in the evening the strange horses came . . . 
We heard a distant tapping on the road, 
A deepening drumming; it stopped, went on again, 
And at the corner changed to hollow thunder. 
We saw the heads 
Like a wild wave charging and were afraid. 
We had sold our horses in our fathers’ time 
To buy new tractors. Now they were strange to us... 
We did not dare go near them. Yet they watted, 
Stubborn and shy, as if they had been sent 
By an old command to find our whereabouts 
And that long-lost archaic companionship. . . 
EpwIn Muir, The Horses. 


He prayeth well, who loveth well 
Both man and bird and beast. 
He prayeth best, who loveth best 
All things both great and small; 
For the dear God who loveth us, 
He made and loveth all. 
SAMUEL COLERIDGE, 
The Ancient Mariner. 


St. Agnes’ Eve—Ah, bitter chill it was. 
The owl, for all his feathers, was a-cold; 
The hare limp’d trembling through the frozen grass, 
And silent was the flock in woolly fold. . . 
Joun Keats, The Eve of St. Agnes. 
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Hospital 
in the Bush 


by E. W. DOELL 


After extensive travels throughout the area, Dr.. Doell 
found a site suitable for the new hospital. But first, permission 
had to be obtained from the local Chief, Basalone. With the 


mission and Native Commission authorities the doctor met to 
discuss it with the Chief and tribal councillors. Things were not 
going well, however. 


HE CHIEF SPOKE NEXT. “I see that the Native Com- 

mission is also represented at this meeting. What 

good has his Department ever done my people? 

We see them only when something is wanted from 
us. Earlier in the year it was taxes, and now it is a piece 
of land.” 

‘Some of the money collected in taxes,” replied the 
Native Commissioner, Herringer, “‘has been used to build 
wells, sink boreholes and build dipping tanks for the 
cattle. Does the tribe not remember how the cattle used 
to become sick and die before these tanks were built? 
Just as the animals died before help came, so the people 
are even now dying. In exchange for a small piece of 
land which you do not need, you will receive a hospital 
which you do need.” 

But the Chief and his councillors were not moved 
and the Chief adjourned the meeting until the afternoon. 

Before this took place, however, I had a sudden idea. 
It occurred to me that I had brought along my projector 
and several rolls of film, two of them taken at Ilanga, 
my previous bush hospital. Pictures speak louder than 
words and, at the afternoon session, I asked permission 
to show some pictures of a hospital I had built for sick 
Africans in another part of the country. They would be 
able to see for themselves, I said, the benefits of European 
medicine. 

The Chief agreed readily and I set up my screen in 
the Council chamber which fortunately was in perpetual 
semi-darkness. All the Africans watched the preparations 
in silent fascination. 

It is impossible to describe their astonishment when 
the pictures appeared on the screen. I showed pictures 
of sick people who had been cured, of fracture cases 
admitted on a stretcher and leaving the hospital walking 
unaided, of burns treated successfully by skin grafts, 
of tumours excised and of the patients’ appearance after 
the operations. With each picture I said a few words, and 
long after I had finished an uncanny silence continued. 
At last, as if animated by a single purpose, councillor 
after councillor got up and looked at and touched the 
miracle machine. 

“It is marvellous that so many people can hide in 
such a small box’’, said one, speaking for all. 

They talked among themselves for a while, and then 
asked me to show the film again. I gladly obliged. Again 
there was lively discussion, but as they talked softly 
among themselves we could not make out what they said. 
Eventually Basalone announced that he would like to 
ask me some questions. 

“These people we have seen on the white window, 


1457 


are they real and live people who walk about their 
country today?” 

I replied in the affirmative. 

“What did these people say when their hospital was 
to be built?” 

I replied that they had agreed almost at once. 

“Do these pictures show a real hospital which is 
standing today and which we can go and visit?” 

I told them this was the Ilanga Hospital, in a far 
away part of the country, but if they wished they could 
go and see it. 

“Will the doctor be able to help our people in the 
same way if we give the Mission the land they want?” 

I replied that I would do all these things for them 
once the hospital was established. 

The meeting was then adjourned for them to talk 
the matter over among themselves and meet again the 
next day. At the final meeting the Chief informed us that 
they would give us the land we wanted. 





.~ tons HOSPITAL IN 

Dr. E. W. Doell, (Christopher Johnson Publishers, 
18s.), the personal account of his work as a medical 
missionary among primitive tribes in Rhodesia. 
Dr. Doell’s story gives a vivid picture of the practice 
of medicine under conditions of extraordinary 
difficulty and often danger. Though the people and 
places he describes are real, the names used are 
fictitious. 
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Some months passed in planning, building, laying in 
supplies and equipment, and in recruiting staff, including two 
trained African nurses, and headed by a British sister, Felicity 
Taylor, who had already won Dr. Doell’s respect and affection 
as a sister at his former hospital at Ilanga. 


The time had now come to declare the hospital open. 
I had decided to call it the ‘Hospital of Hope’; accordingly 
we christened it Themba Hospital. 

One day, not long after we opened, two boys arrived, 
aged about 10 years, and wanted to see the doctor. In 
the consulting room one of them, called Farai, stated: 

“A snake has bitten me and my arm is sore.” 

“When did the snake bite you?” I asked. 

“Two weeks ago. First my parents sent me to the 
witchdoctor. Then the arm became swollen and my people 
tied some reeds round my arm. Then it became more 
painful.” 

It transpired that his mother was Silina, a woman 
whose broken arm I had set on the back of my truck when 
I had first come to Maduza. 

“Go to the white doctor’s kraal,’’ his mother had 
said, after three days of continuous pain, “and he will 
help you.” 

His parents were busy on the land and could not 
come with him, but they had sent his cousin Nilose, and 
the two boys had walked for three days before they 
reached the hospital. When I examined the limb, the 
entire forearm was gangrenous and could not be saved. 
I sent a message to Farai’s parents to get permission for 
an operation, and surprisingly they agreed. The following 
day I amputated Farai’s arm just above the elbow joint, 
and the wound soon healed. When his parents came to 
see him in hospital they said a child with one arm would 
be of no use to them at home, so if I could give him some 
work they would be pleased. His cousin Nilose, who was 
very attached to Farai, refused to return home without 
him, and decided to stay at the hospital to help Farai as 
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herdboy for the cattle which we intended to install for 
essential milk supplies. Both boys stayed with us for 
many years. 

Soon some of the tribal councillors came for consul- 
tation. They were followed by the sons and daughters of 
the Chief’s wives and concubines, and I realized that I 
had only been on trial, while treating the lesser lights; 
the Chief now seemed to have confidence in me and the 
hospital. 

I was called to the Chief’s favourite wife, Mamula. 
She was suffering from a severe kidney and bladder 
infection. She lived in a kraal adjoining that of her lord 
and master. She was a plump little woman who, during 
the entire interview, kept rubbing her hands together 
and sucking her thumb immediately after this. The 
slightest effort caused her to wheeze; she sweated 
profusely and continuously, and repeatedly cast nervous 
glances at the door of the hut. I examined her and 
suggested hospitalization, but Mamula refused to come 
to the hospital, and I did the best I could for her in the 
kraal. Thereafter I called a number of times to see her, 
and she soon recovered. 


After the woman had been restored to health, the 
Chief himself asked me to attend him. The first time I 
examined Basalone he was gloriously drunk and was 
surrounded by his bodyguards whose duty it was to taste 
all liquids and food before he took anything. Chance 
remarks I overheard, coming and going in the Chief's 
kraal, made me understand that Basalone was a worried 
man, in constant danger of his life. 

Basalone was a nephew, and not a direct descendant 
of the old Chief, and had no right to the throne, as one 
of the dead Chief’s sons, Falusi, was alive and well. 
Falusi, according to local rumour, had on several occasions 
tried to oust the usurper and had even had him bewitched 
and poisoned several times. Basalone had survived all 
these attacks, but now he was ill, so ill that the witch- 
doctors could not help him any longer, and thus he was 
forced to come to me. 

His faithful witchdoctors, Nalusi, Musi and Ilandi, 
were in attendance when I called, and did not leave him 
for an instant while I examined him. He was suffering 
from cirrhosis of the liver and his belly contained so much 
fluid that he was blown up like an overfull balloon. I 
could hardly believe that this was the same man who had 
appeared hale and hearty when we had opened the 
hospital. I said to him: “I can do nothing for you unless 
you come to the hospital.” 

“T have been bewitched,” wailed Basalone, “and I 


WORLD DECREASE IN 


A 30 to 90 per cent. decrease in maternal mortality 
during the last 20 years is revealed in a survey 
of 49 territories all over the world reported by the World 
Health Organization. The decrease is most spectacular in 
countries experiencing rapid development: in Ceylon, from 
20.5 to 4.1 per 1,000 live births; in Chile, from 9.2 to 2.8; 
in Mauritius, from 11.6 to 1.6. Maternal mortality is 
shown to be lowest among women between 20 and 29 
years of age; but in some countries where fertility is high, 
more than 25 per cent. of deaths in that age group occur 
in childbirth. 

Infections such as puerperal fever are commonest 
where health services are less developed. 

Abortion is a frequent cause of maternal mortality in 
some countries, and a drop in maternal mortality is often 
found linked with a decrease in the incidence of abortions. 
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will not come to the hospital. The witchdoctors say ] 
must not go there.” 

“Why did you call me if you are not willing to take 
my advice? Why do not the witchdoctors continue to 
treat you?” 

“The witchdoctors cannot remove the water from 
my belly, but, on the other hand, you cannot control evil 
spirits.” 

He was silent for a few moments, then said: “If I 
come to the hospital, the witchdoctors will also have to 
come to guard and protect me.” 

In his drunken state he was being more frank than 
he intended to be and he told me that there were many 
people after his life and that he could trust no one. The 
hospital was open to everyone, and his enemies might 
easily come and kill him. 

The witchdoctors were frankly hostile. What could 
the white man know about witchcraft they asked through 
their spokesman, Nalusi. The Chief was not ill in body, 
but in mind, and they would cure him in time. If he went 
to the hospital they would refuse to accompany him, 
as they would lose the respect of the people if they asso- 
ciated with me. 

I could see that the negotiations had reached a 
dead end. 

“Tf you change your mind,” I told the Chief, “‘you 
can come to the hospital at any time, but without your 
witchdoctors.”’ 


Two days later he was admitted to the hospital ina 
desperate condition. Fortunately, after I had removed 
the fluid from his abdomen, he was much more comfort- 
able, and injections and special medicines maintained his 
steady progress. I had kept the witchdoctors out, but 
had to allow the Chief a bodyguard. 

On his twelfth day in hospital, Basalone suddenly 
and inexplicably became seriously ill and died within 
48 hours. I felt that his death was not due to natural 
causes. I therefore performed a post-mortem and con- 
firmed my suspicions; the entire gullet and stomach were 
burned, which could not have been due to any medicine 
given by us. 

I felt that this matter was so serious that it must be 
handed over to the regular police. 

After exhaustive investigations, the police. pieced 
the story together and brought the culprits to book. It 
appeared that Basalone had-been poisoned by a witch- 
doctor employed for that purpose by his cousin and rival, 
Falusi. 


(to be contin ed) 


MATERNAL MORTALITY 


Medical care during pregnancy and confinement, however, 
is the most important factor in improving the statistics 
of maternal mortality. In Canada 87 per cent. of deliveries 
take place in clinics or hospitals; in Japan 14 per cent.; in 
Denmark 45 per cent.; in England and Wales 64 per cent.; 
in Scotland 70 per cent. ; in Sweden 98 per cent.; in Italy 
22 per cent., and in New Zealand 97 per cent. 

The number of women attended by doctors or midwives 
during confinement varies greatly according to country: 
in Japan 13 per cent. are attended by a doctor and 82 per 
cent. by a midwife; in Denmark 86 per cent. are attended 
by a doctor; in Italy 13 per cent. by a doctor and 86 per 
cent. by a midwife; in Norway 99 per cent. by a doctor or 
a midwife; in Scotland 96 per cent. by a doctor and 3 per 
cent. by a midwife; in the Netherlands 58 per cent. by a 
doctor and 42 per cent. by a midwife. 
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JEWELLERY 


and BIRTHSTONES 


by M. E. CURRAN, 
Public Relations Officer, The National Jewellers Association. 


ERE Is SO MUCH to tell about jewellery 
that it is very difficult to know where 
to start and which aspect of a very 

wide subject is the most interesting. You 
might like to know a little of how a piece of 
jewellery is created and then rather more 
about jewels as birthstones. 

You must think of the jewellery designer 
as an artist, working in precious stones and 
metals instead of the pigments of the 
painter or the clay and stone of the sculptor. 
Usually the jeweller-artist works in a little 
studio or workshop and creates his designs 
either from his own imagination or from 
instructions given to him. 

He may, for instance, be commissioned 
to produce a design intended to convey a 
particular idea or a sentiment. He may be 
required to work out a design with a 
heraldic significance, such as a badge of 
office or a piece of regalia. Or he might be 
given a very fine gem or a collection of gems 
and be asked to produce a_ necklace, 
bracelet, tiara or brooch which will specifi- 
cally bring out the full beauty of the stones. 
He may be given a free rein and allowed to 
create jewellery from his own inspiration, 

But whatever his instructions, the 
jewellery designer will first of all commit his 
ideas to paper, drafting out his rough 
suggestions like the painter or sculptor, 
scrapping and amending, altering and 
improving, until the final drawing is made. 

is next step is to trace this drawing 
on to a flat piece of wax. For a necklace 
or a bracelet the wax is kept flat, but if the 
design is to be three-dimensional—raised 
up like, perhaps, a floral spray brooch—the 
wax is softened in a bowl of warm sawdust 
and moulded to indicate the shape of the 
final design in three dimensions—length, 
depth and width. 

he design is painted in with white 
paint, and with a sharp tool the little spaces 
where the gems are to be set are hollowed 
out. The stones are then selected and 
atranged in their proper position in these 
little holes, being gently pressed into the 
wax so that they are held securely. 

The artist and the person who has com- 
missioned the jewel are now able to see 
what the design will look like when it is 
actually completed. At this wax stage it is 


a simple matter to modify and improve it- 


at no cost. 


Preparing the Setting 


_ When the design is finally approved, the 
jewel-set wax model is sent to the work- 
room where skilled craftsmen will prepare 
the settings in precious metal, leaving the 
openings to take the gems. The expert 
gem-setter will then take over and he will 
catry out the delicate and highly skilled 
Process of setting each gem securely into 
position. 

Finallv, the completed piece of jewellery, 
now a thing of glowing beauty, is cleaned 





Abstract of an addvess given to the North 
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The setter at work 


and polished, every trace of wax is removed, 
and it is ready to be laid lovingly in its 
velvet-lined box. 

If you are lucky enough to have diamond 
jewellery it is important never to keep it 
loose in a jewel box in contact with other 
jewels. This is because diamonds are the 
hardest known substance to man and their 
facets may scratch the surface of softer 
gems such as rubies, emeralds and so on. 

Most people think of the diamond as a 
clear, colourless stone and certainly the 
clearer and the whiter the stone the more 
valuable it is. Occasionally, however, 
diamonds with a very pronounced colour 
are found and these are both beautiful and 
very valuable. Most of the finest ones are 
in collections of Crown Jewels. 

The French Crown Jewels, for instance, 
included a remarkable deep blue diamond 
which was mined in India. This disappeared 
during the French Revolution and nothing 
more was ever heard of it. But it is signifi- 
cant that many years later two deep blue 
diamonds came on to the market. Judging 
by their size, weight and unique colour, 
these may very well have been cut from the 
missing jewel. 

The Austrian Crown Jewels also possessed 
some very fine specimens of coloured 
diamonds--in this case some very rare 
ruby-red diamonds. There is also the 
Tuscany diamond, a fine pale yellow stone 
weighing just over 137 carats. This was 
said to have been picked up on a stall in 
Florence for a trifling sum, the seller 
mistakenly believing it was just a piece of 
yellow quartz. And there is a bright apple 
green diamond known as the Dresden Green. 
The Tiffany diamond is an exceptional 
orange colour and was found in the Kim- 
berley mines in South Africa. Canary 
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diamonds, of a delicate pale yellow, are the 
most common of the coloured diamonds. 
They are very attractive in jewellery, 
though less expensive sometimes than the 
blue-whites, The present Queen was 
presented with a brooch of two-tone yellow 
diamonds in the form of a wattle flower of 
those natural colours on one of her Common- 
wealth tours. 

I will turn now to the more personal 
aspect of jewellery—the different gems that 
constitute the birthstone for each of the 
12 zodiacal periods of the year. 

The birthstone had its origin in ancient 
lore concerning gemstones. Each 
known gem had its attributed powers, 
and a relation was found between 
certain gems and astronomical periods. 

Bearing the zodiacal division of the 
year in mind, then, we can take the 
sign of Aquarius as the starting point. 
This is the sign governing those born 
from January 20 to February 18, for 
whom the garnet is the birthstone. 
This is a gem that has been treasured 
for centuries and was valued as a talis- 
man by the ancient Egyptians, who 
used to engrave them with cabalistic 
symbols. It is a dark red stone which 
was very popular in the Victorian age 
and is coming back into fashion again. 

The garnet is believed to endow the 
wearer with friendship, power and con- 
stancy. One satisfying thing about this 
stone is that, though very attractive, 
it is comparatively inexpensive, and a 
nine-carat gold ring set with a garnet 
costs only a few pounds. The stone is 
found in every colour, but it is the true 
deep red variety which is the Aquarian’s 
birthstone. 

The amethyst is the birthstone for 
those born from February 19 to March 
20. These gems, too, have a very long 
history. In fact there is a necklace 
extant, found in Greece, that had be- 
longed to a Mycenean princess of 3,400 years 
ago. It has always been known as the stone 
of authority and is much used for papal and 
bishops’ rings. 

For those whose birthstone it is, the 
amethyst is a symbol of serenity and is 
said to have the ability to inspire virtue 
and high ideals—which suggests that the 
poet nurse is the one whose birthstone 
it is 


Aquamarine 


For those born between March 21 and 
April 20, under Aries, the birthstone is the 
lovely aquamarine. This is supposed to be 
the symbol of happiness and everlasting 
youth, and of courage. It has the depth and 
shade of the sea, varying from delicate pale 
blue to clear green. 

There is a secondary birthstone for this 
period—the bloodstone, a dark green 
chalcedony spotted with red. It is not a 
pretty stone and is seldom, if ever, used for 
feminine jewellery. 

Those who are born from April 21 to 
May 20 under the sign of Taurus are 
particularly lucky, for their birthstone is 
the loveliest one of all—the diamond, whose 
influence over human affairs is said to be 
more powerful than that of any other gem. 
It is said to symbolize innocence and its 
name comes from the Greek word Adamas, 
meaning indomitable. It was valued more 
in ancient times for its physical and mystical 
qualities than for its intrinsic worth. It 
had the legendary power of protecting the 
wearer from evil, especially when it was 
worn on the left side of the person. This 
may well be the subconscious reason for 
choosing diamonds for an engagement ring. 

In India, tiny diamonds are sprinkled 
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over a baby’s head at its naming ceremony 
to endow the child with the attributes of 
purity and virtue. The first Queen Eliza- 
beth wore a diamond as a guard against 
infection, while Napoleon wore one set in 
the hilt of his sword as a talisman. Accord- 
ing to ancient lore, if a diamond was to 
bring luck it had to be given freely, never 
sold by its owner, never coveted and never 
taken by fraud or force. 


Green Emerald 


Those born under Gemini—from May 21 
to June 20—are almost as fortunate as the 
Taurians, for their birthstone is the beautiful 
green emerald, as prized today as it was 
3,000 years ago when the Egyptians con- 
sidered it a stone of the gods. 

They also regarded the emerald as a 
symbol of constancy and true affection, 
a belief which still exists. It has always 
been associated with eyesight—perhaps it 
was the origin of the belief that green is the 
most restful colour for the eyes—and a 
polished emerald was once believed to have 
the power of restoring failing eyesight. 

The qualities of an emerald as a birthstone 
are love and success so that it is hardly 
surprising that it is believed to have been 
the favourite stone of Venus, goddess of 
Love. 

Those born under Cancer, between June 
21 and July 21, are fortunate, for they have 
the choice of three birthstones—the pearl, 
the moonstone and the alexandrite—in that 
order, The primary birthstone, the pearl, 
is the only gem which attains perfection in 
the sea, and it can range in colour from 
creamy white to black. It is said to confer 
upon the Cancerian the great gift of 
vitality. It is, too, a symbol of health, 
energy, beauty and thought, and was the 
favourite gem of Diana, the protectress of 
young girls. Pearls assume many shapes, 
but the most valuable are the perfectly 
round, pear-shaped, or flat-backed ones. 
Their beauty is actually improved by being 
worn, because the natural oils of the skin 
help to feed and keep the pearls lustrous. 

The moonstone is a misty white with 
faint bluish lights, and was once regarded 
as a love charm during the waxing of the 
moon, and in its waning enabled the wearer 
to foretell the future. 

The third stone, alexandrite, has the 
natural power of being a rich green by day 
and a kind of raspberry red at night. This, 
again, is not a particularly attractive stone, 
and it is seldom used for feminine jewellery, 
though it is quite often seen set in men’s 
signet rings. 

Rubies 


The blood-red ruby is the birthstone of 
those born under Leo, from July 22 to 
August 21. This, like the sapphire, is of the 
corundum family, and is a gem that has 
attracted men and women since the 
beginning of time. Both rubies and sapphires 
are sometimes found with a six-rayed 
natural star inside when they are cabochon- 
cut. The fascinating thing about these 
starred gems is that no matter how they 
are cut, each separate piece will have its 
own star. 

For centuries rubies have been credited 
with the power of attracting love and 
devotion, and they are said to endow the 
wearer with contentment. 

People often confuse the red spinel with 
the ruby and a classic example of this is the 
huge Black Prince’s Ruby in the Imperial 
State Crown worn at the Coronation, which 
is not in fact a ruby but a spinel. Cromwell, 
when he was disposing of ‘these baubles’ in 
the Commonwealth era, described it as a 
“‘balas ruby’ and sold it for £4... Actually it 





is quite priceless for its historical associa- 
tions. It was first mentioned in 1367 as 
part of the treasure of the King of Granada 
and Henry V wore it in his helmet at the 
Battle of Agincourt. 

The best rich carmine red rubies come 
from Burma. Those from Siam are also a 
rich red but slightly tinged with brownish 
light, which brings them nearer to the 
garnet in coleur. The Ceylon ruby is a 
paler red, but this is compensated for 
by its greater sparkle. A ruby of more 
than 10 carats in weight is a rarity and 
costs thousands of pounds. 

Leo subjects have a secondary birthstone, 
the carnelian, which was supposed to 
ensure the soul’s journey from the under- 
world if it was placed on the neck on the 
day of burial. 

Married happiness is said to be the 
fortune of those born under Virgo, from 
August 22 to September 21, who wear their 
birthstone—the peridot, or ‘evening emer- 
ald’ a gemstone which actually owes its 
peculiarly attractive shade of green to 
impurities. When Fag it is quite colourless. 
It was believed t the peridot had the 
power to overcome mental and physical 
timidity—the inferiority complex of today. 
It is the symbol of a happy marriage and 
is said to bring gladness, serenity and faith- 
fulness. It is alsosaid to symbolize eloquence 
and persuasiveness. These charming gem- 
stones were much treasured by the Cru- 
saders and there are some included in the 
famous Treasury of the Three Magi in 
Cologne. 


Sapphire 


The beautiful blue sapphire, symbol of 
clear thinking, is the birthstone of those 
born between September 22 and October 22, 
under Libra. It is the talisman of St. 
Andrew and was sacred to the god Apollo. 
Its symbols are peace and virtue and it is 
said to be a guard against poisons, and to 
give the wearer powers of wisdom. The 
star sapphire is perhaps the luckiest of all 
gems, giving charm to the wearer and the 
ability to inspire lasting love. Its influence 
is exerted on its first wearer even after it 
has left her keeping. 

Not many realize that sapphires can be 
of other colours besides deep blue. They 
can be blue-grey with a six-point star 
effect—star sapphires; or they can be blue 
with a shimmering stripe, called ‘Sapphire 
Cat’s Eye’, or a yellowish-red, which is the 
Padparadscha sapphire. There are also the 
yellow sapphire, green sapphire, pink 
sapphire and the mauve sapphire. 

Next we come to those born between 
October 23 and November 21 who come 
under Scorpio and whose birthstone is the 
opal. Far from being unlucky, as some 
people believe, it was thought in olden 
times to be a very lucky gem. It symbolizes 
faith, hope and good fortune, and is 
believed to bring true romance and lasting 
love. There ave superstitions about it—for 
instance it was worn by blonde women in 
the belief that it preserved the colour of 
their hair. 

Opals are only found where there has been 
an inland sea, and they are said to combine 
the fire of the ruby, the sunset purple of 
the amethyst and the mysterious green 
depth of the emerald. They can be milk- 
coloured with pale green and pink shading; 
orange and pink, known as the fire or fairy 
opal; or, most rare of all, black, with red, 
green and purple depths. 

Sagittarius rules those born from Nov- 
ember 22 to December 20, whose birthstone 
is the topaz, again a stone with alleged 
medical properties, and believed to have the 
ability to ward off insomnia and asthma, 
powers which were said to increase as the 
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moon waxed and to decrease as it waned, 
In addition, it was said that if a topaz was 
applied to the inside or the outside of the 
nostrils it would stop nose-bleeding. 

The symbols of the topaz, which ranges 
in colour from pale yellow to a deep sherry 
colour, are fidelity and true friendship, 
Though not an expensive gem, it is a most 
attractive one which is coming more and 
more into fashion. Besides the golden tones 
with which we associate the topaz, it does, 
in fact, occur in almost all colours—they 
are found in pink and blue, as well as in 
white. 


Turquoise and Zircon 


Finally we come to the last of the 
zodiacal signs, Capricorn, ruling those born 
from December 21 to January 19, whose 
birthstone is the turquoise. This charming 
blue stone was known to the ancients as the 
Turkis or Turkeystone, because it was 
brought from Persia into Europe by that 
route, finally being given its present name 


by the French. The Turks and the Tibetans, 


who especially prize the stone, regard it as 
a talisman for horsemen, In Tibet, with 
its slippery and precipitous mountain 
slopes, almost every horse was hung with 
turquoise-studded trappings to. protect its 
rider. It was one of the most ancient stones 
of royalty and was prized by men as far 
apart as the Aztecs and the Egyptians. 

The primary quality of the turquoise is 
that it is said to bestow prosperity on the 
wearer and symbolizes good fortune. 

Sometimes one sees a turquoise which is 
greenish in colour. This may indicate that 
it is a poor quality stone, for the best ones 
are a clear, pale blue. 

Capricornians also have a secondary birth- 
stone, the blue zircon. This is supposed to 
cheer the heart and give charm to the 
wearer, but the blue zircon is well worth 
having, apart from these attributes, for 
its own appearance. Usually faceted like 
a diamond, you can get zircons in almost 
any colour, the white ones sometimes being 
used for an engagement ring when a large 
stone is desired and a diamond would be 
too expensive. But it is the blue zircon, 
because of its colour, which is the true 
secondary birthstone for this period. 

So we complete the zodiacal cycle and I 
hope everyone has learned a little of interest 
about their own particular birthstone. 
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Pages particularly planned for Younger 
People in the Profession 
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“I cannot understand it!” Alice kicked off one shoe and 
caught it; kicked off the other and dropped it; then groped 
for her slippers. Helen and Lois mocked her words: ‘‘Then 
whatever it is, it must be something hard!’’ ‘But it is,” 
Alice assured them. Last night I went with Bob to Marjorie’s 
party, and was enjoying myself talking to a black beard 
when up came Master Bob and sneered: ‘Tomato juice! Afraid 
of anything a bit stronger?’ Then he snatched my glass and 
came back with something rather fierce, and when I had 
drunk that, he made me have another . . . my head felt like 
a Highland reel!” 


oe 
° 


2. ‘‘That’s why you’ve looked like death all day,” Lois said. 
“You ass! What on earth did you drink like that for?’”’ “Well, 
I didn’t want him to go on laughing at me,” Alice answered. 
“But,” Helen interrupted, ‘‘he was only pretending to; he 
was jealous of the bearded one—’’ “Oh, I don’t know; he 
kept on saying ‘Tomato juice!’—but that isn’t the worst of it; 
when my head was going round like the whole solar system, 
he got quite angry, and said: ‘Come on, you’d better go home. 
You're absolutely fuddled!’—just as if it weren’t his fault.” 


3. ‘How like a man!’ laughed Helen, who likes quite a few 
men in her quiet way. “They try to make you do something 
of which they disapprove—hoping you won’t—and then if you 
do, they feel they can still, quite logically, disgpprove! If 
you felt silly when he teased you about tomato juice, I bet 
you felt—and looked—even sillier when your head was 
whirling. I’ve only once drunk too much—never again! 
When I got home the bed felt like a boat and J felt like the 
Ancient Mariner!’”’ Lois chuckled: ‘“‘My idea is that if you 
drink too much, you spoil a good party; only half of you is 
there and it would be better if that half went straight home!”’ 


NATIONAL STUDENT 
*** DRAMA FESTIVAL *** 


Nurses, especially those in the Bristol district, 
may like to be reminded that the Drama Festival 
organized by the National Union of Students and 
the ‘Sunday Times’ will be held in Bristol from 
December 28—January 3. 


* 


As the Student Nurses’ Association is affiliated 
to the N.U.S., its members are entitled to take part 
in N.U.S. events and S.N.A. units have already 
been notified about the Festival. There is.a fascin- 
ating programme of plays, lectures by theatrical 
authorities and social events. 


CAP IT—if you 
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> LUDEN TS’ 


BARBARA VISE writes 
the Story, and JENNETTA 
VISE draws the Pictures. 





AS YOU SEE, th THREE GIRLS, . being 
sensible ones, all agreed it was stupid to drink 
themselves silly. ‘‘ But,” said Alice, ‘‘ You needn't 
think I always drink tomato juice. When Uncle 
Charles takes me out to dinner, he chooses the wine 
very carefully. I enjoy it—and have never, with him, 
felt my head wasn’t my own!” “No,” said Lois, 
“I ithe to eat at the same time as drinking— 
especially during hospital Christmas festivities— 
that’s the time to watch out! My father says you have 
to know how to play the piano before you can get 
a tune out of it; and you have to treat drink with the 
same respect. He’s told me not to mix my drinks ata 
cocktail party, never to drink on an empty tummy, 
and NE VER to drink so that I drown either myself 
or my self-vespect!”’ 
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‘PRESENT-DAY’ 
RECORDINGS! 


ITH CHRISTMAS NEAR, you'll like to 
Wie news of some of the latest 

recordings, either with a view to 
adding them to the club library or for 
giving to your friends. I have, I think, 
catered for all tastes and all the records 
mentioned are gems of their kind. 

I never cease to marvel at the magic of 
Mendelssohn and a recent recording of the 
incidental music to A Midsummer Night's 
Dream by Peter Maag conducting The 
London Symphony Orchestra (Decca LXT 
5344) reminded me of the melody that 
belongs to this composer and of the rhythmic 
quality of his music, whether it be in the 
calm and ethereal Nocturne, the sprightly 
Scherzo or the flamboyant and vigorous 
Wedding March. In the Decca recording 
the orchestra is joined by sopranos 
Jennifer Vyvyan and Marion Lowe and the 
female chorus of the Royal Opera House, 
Covent Garden, in a delightful rendering of 
You Spotted Snakes and the Finale which 
latter you will remember begins and ends 
with music from the Overture. 

Bizet, like Mendelssohn, had a wonderful 
sense of the theatre and I never tire of his 
music to Carmen and L’Arlésienne, hence 
my delight in a fine recording of this music 
by Paul Paray and the Detroit Symphony 
Orchestra (Mercury MRL 2569); colourful 
music this, having real atmosphere. The 
Carmen music consists exclusively of 
Bizet’s original scoring and we are given 
both of the L’Arlésienne suites, the second 
being put together after Bizet’s death by 
his friend Ernest Guiraud. The Detroit 
orchestra give uS some very sensitive 
playing capturing the frequent changes of 
mood to perfection. 


* 


The stars and the moonlight and there’s 
romance in the air as you dance to the 
music of Cyril Stapleton and his Orchestra 
in Dancing in the Dark (Decca 45.E.P. 
DFE 6413) with such melodies as Blue 
Moon, What is this Thing called Love?, April 
in Paris and On the Sunny Side of the Street. 
Continue in this mood with melodies for 
dancing played in slow tempo by Ray 
Anthony and his musicians with vocals by 
the Belvederes (Capitol T831), a dozen 
numbers full of nostalgic memories. Quicken 
the beat, reduce the number of musicians 
and you're listening to Music for Swinging 
Moderns featuring the Dick Johnson 
Quartet on Emarcy EJT 753; this disc 
represents a most attractive essay in rhythm. 

A few weeks ago I discovered a symphony, 
one which I feel sure will give you great 
joy; the composer, Tchaikovsky. I expect 
you thought you were familiar with all of 
the worthwhile symphonies of this popular 
composer, but have you ever heard the 
‘Polish’ symphony, number three in the 
Tchaikovsky catalogue? If not I strongly 
advise you to obtain the recording of this 
fine work made by The London Philhar- 
monic Orchestra conducted by Sir Adrian 
Boult (Decca LXT 5297). The svmphony, 
which belongs to the same period as the 
B flat minor concerto and Swan Lake, takes 
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GORDON DAVIS suggests some Records of Topical Appeal 


its name from the tempo indica- 
tion of the final movement, 
tempo di polacca, and is a 
work full of the beauty of 
melody and rhythm so charac- 
teristic of the music of Tchai- 
kovsky. What a _ wonderful 
surprise present this ‘new’ Tchai- 
kovsky would make for that 
musical friend of yours! 

You’re wondering how to 
entertain the young folk in the 
ward at Christmas? Or perhaps you are 
looking for a present for your young 
nephews or nieces? I suggest you try some 
of the stories specially recorded for small 
children, written and produced by Robert 
Tredinnick; you’ll find them on two Nixa 
45’s numbers NEP 24045 and 24050 
introducing Leonard the Frog, Kate and 
Henry Lion and Rah Rah the Rat. The 
stories are told by Peter Madren with the 
assistance of Gillian Savory, Norma Sheb- 
beare, David Sayre and Peter Regan. 


. 


Christmas Comes to 


K, “H.W. 


There are also some of the songs and verses 
of A. A. Milne on a Conquest record 
(CE 1013), sung and recited by David 
Tomlinson including The King’s Breakfast, 
Buckingham Palace and Vespers, nine in all. 

The perfect gift for the lover of ballet— 
surely the recording of Delibes’ tunefy} 
music to Coppélia in which L’Orchestre de 
la Suisse Romande is conducted by Ernest 
Ansermet (Decca LXT 5342-3); there are 
many moments of delight for the music 
lover here; the ideal record with which to 
entertain your friends when they drop in 
in the evening. Finally we must not forget 
the jazz enthusiasts and here I would 
Suggest either Volume One of the Ency. 
clopaedia of Jazz on Records featuring 
Jazz of the Twenties (Brunswick LAT 8166) 
or the first volume of The History of Jazz 
entitled N’Orleans Origin, (Capitol T 793) 
either of which will give satisfaction to the 
serious student of jazz. Please let me know 
if I can assist you further with your record 
choice. 


Me. OW. OM 


Hollywood Boulevard 


Ray Dorien describes a Festive Scene with a Difference 


HERE was a homelike touch of fog in 

the air that November evening as we 
waited for Santa Claus to arrive in Holly- 
wood Boulevard. 

Crowds lined the sidewalk, and the 
children were there, dressed in those long 
pants which then seemed strange to me, 
and wearing little cloth caps, the sides 
knobbed with fur and strapped down over 
their ears so that they looked as if they 
were going to play rabbits in a pantomime. 

The trams had stopped quite a while ago 
—yes, they still have trams in Hollywood. 

The policeman strolled along the section 
of road in front of us and patted the children 
on the head, and was very ‘folksy’ chat- 
ting informally about the show. He might 
be a ‘cop’, with a gun at his hip, but he 
was considerably more free-and‘easy and 
less dignified than his opposite number in 
Britain, who has, even with his friendliness, 
an air of responsibility. 

Mothers and fathers dashed away to get 
cups of coffee or ice-cream in cartons for 
the children. The electric stars shone on the 
green-painted, imitation Christmas trees, 
along the boulevard. 

The crowd reminded me of a British one 
waiting for a royal procession. 

First came dark, swift cars containing 
city dignitaries, sheriffs, police officials, 
raising their hats in acknowledgement of 
cheers which sometimes sounded ironical. 

Then came bands of schoolboys in long, 
bright blue pants, short jackets, and peaked 
caps, blowing enthusiastically on their 
instruments, and conducted—yes, conducted 
—by a ‘majorette’ in front. She was a 
schoolgirl in very short satin skirt, white 
boots with tassels and a little velvet jacket. 
She capered in front, throwing up her baton 
expertly and catching it again. She did a 
goose-step and occasionally even threw a 
somersault. There were several of these 


‘majorettes’, slim, pretty,. with nice. legs. 
Then came troops of small girls and boys, 
marching, keeping their eves on the ranks 
in front, and trying to avoid a ragged line. 
There was quite a competition between the 








schools, in banners and uniforms, in colours 
and expert marching, and especially in 
‘majoretting’, if { may coin the word. 

I’m not quite sure what some experts on 
child psychology would say about this dis- 
play, but the crowd loved it. 

“Isn’t she cute?’’ they said. 

Then came the floats advertising house- 
hold goods and the different broadcasting 
companies, which are, of course, commercial. 
There were ‘space men’ in transparent hel- 
mets, on their way to the moon by rocket; 
families made popular over the air for years; 
the multiplicity of new fairy-tales, the 
ancient mythology up-to-date. 

The most popular of all were the cowboys 
and cowgirls, heroes and heroines of the 
Western drama. The cowboys wore wonder- 
ful white hats, curled at the brim. They had 
white satin shirts, and thick fringes on their 
trousers. And their horses responded, as 
horses do to admiration, by arching their 
necks and showing off most beautifully. 

In this age of petrol and jet engines, it 
was fun to notice that the small boys 
shouted for ‘Tex’ and ‘Reg’, knew the 
names of the horses ridden by their heroes 
of the cinema and the television screen. The 
gentlemen obliged by spinning ropes easily 
and skilfully as they rode along the route, 
and the horses pranced from side to side, 
stopping at a word to bend graceful heads 
to receive timid pats or bolder caresses. 


* 


Last came Santa Claus, a gigantic figure, 
with white beard and fur-trimmed coat, 
waving to the children, who were beginning 
to yawn and to sneeze. He was at the end 
of the exhibition and advertisement, the 
reason or the excuse for it all; what does it 
matter? It had been a good show, Santa 
Claus had come to start the Christmas 
shopping programme. 

The children cheered and shouted sleepily, 
and Mom said hriskly, ‘‘He’s sneezing 
already, Elmer. Don’t want him to get 2 
virus now. Where did you park the car? 
Time for home and bed.” 
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Letters to the Editor 


The Mind of a Young Child 


Mapam.—The_ well-known fact that 


leave a wound perhaps for all time. 
One reader has described the article as 
‘fantastic’. But a child’s reactions, fears and 


<a nurses and nursing sisters are people of a thoughts about our adult world ave fantastic, 
ne special reliability, responsibility and charac- sometimes. Children are not midget-sized 
aa ter is shown by the reaction of your readers adults. It is a kind of blasphemy against 
h re to Mrs. Robertson’s article on tonsillectomy reality, against the innocence and defence- 
5a in her daughter. lessness of the child, against the God who 
a - Evidently sensing the implications of the cried that what was done unto the little 
a article the majority of your correspondents ones was done against Himself, to see child- 
10 rallied to defend the principles which they hood experience as like ours only less 
rie a have been taught in their training. They important, and a matter for amused 
66} have to face the kind of difficulty in absorb- patronage. 
pre ing this new information that people have To the adult the chief dread of hospital 
93) felt every time a major change is introduced. may be the fear of physical pain or danger. 
the The more highly trained one is and the AsI remember it, a far greater dread may be 
ow more one is identified with the principles in something a grown-up would never notice 
ord one has been taught the harder it is to at all, such as the hissing of a sterilizer. I 
change one’s approach. However, the fact distinctly remember the awe and terror I 
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that the profession publishes such an article 
and accompanies it by such a well-informed 
leader shows that you are prepared to 
undertake the distasteful task of facing 
new facts. 

I, for one, can only congratulate the 
editor on publishing what must be a contro- 
versial article for this special audience and 
one can only feel sympathy for everybody 
who has to reorganize their techniques and 
their ideas in the light of such views. 

MARTIN JAMES, M.R.C.P., D.P.M., 
Medical Consultant, 
The National Association for Mental Health. 


* * * 


MapaM.—Partly because of my own 
childhood experience of tonsillectomy, and 
because of the intrinsic importance of the 
subject, I am deeply interested in the 
mother’s article on the subject and readers’ 
reactions to the article. 

May I remind H. J. S. Learoyd (and Iam 
saddened that she should need reminding) 
that though a child shows courage, good- 
sense, and is apparently taking everything 
in his or her stride, that does not mean that 
all is well. I have seen one child rebel with 
toars, kicks and screams upon entering a 
ward for tonsillectomy, and another of the 
same age approaching her in an effort to 
comfort, exhort—‘the nurses and doctors 
only want to make you well’, she said and 
offered a penny, and the loan of a much 
treasured handbag to comfort; of the two 
children, I think I am safe in saying it was 
the so-called brave, sensible child who was 
in the most danger of having an experience 
too much for her to cope with and likely to 


had of that indispensable piece of equipment! 

But above all the child with a good 
mother and a good home suffers from the 
change of environment. 

Unless one has actually in childhood gone 
through it, it is very hard to appreciate what 
a cold, desolate, quite literally shocking 
thing it is for a child to be taken away from 
the mother, with all the good-humour, kind- 
liness and reassurance a good mother gives, 
and left to go through his ordeal among 
strangers. 

An adult takes for granted that the nurses 
will chat cheerfully across his bed though he 
be in sadness or pain (he may even enjoy it 
and think wryly it is a good thing that some- 
one is well and able to plan or recall an 
evening’s entertainment) but to a young 
child from a good home, accustomed to have 
mother with him in the complete sense of 
the word, the natural enough indifference of 
the nurse with the dressing-tray may be 
interpreted as callousness, fantastic as this 
may seem to those who cannot remember 
childhood experience in hospital. 

Even a violent change in physical sur- 
roundings and too many strange faces are 
trying for young children. The pity of it is 
that children very seldom directly tell us 
these things; the child who is in a very real 
sense going through hell is most likely to be 
the child who summons up a-smile and a 
polite greeting for the nurse with the dress- 
ing-tray. 

I was dryly interested in the letter from 
M. Radcliffe complaining that the ‘intel- 
ligentsia’ of the nursing profession should be 
above a detailed study of the young child’s 
mind. 


She thinks it ‘quite fantastic’ of the 
Nursing Times to give a few pages to it. 
Yet Anna Freud’s father wrote books on 
the subject, and sages and saints through- 
out our long history have given their respect 
and love to some qualities seldom found but 
in the child’s mind. 

I suspect she would have thought it ‘quite 
fantastic’ of the Three Sages to journey so 
far to come, in the end, ‘to the place where 
the child was’. 

Mary M. Simpson. 


* * * 


Mapam.—I wish to congratulate the 
Nursing Times on publishing such an 
enlightening article as ‘A Mother’s Ubserva- 
tions on the Tonsillectomy of her kour- 
year-old Daughter’. At the same time, 
however, I must express my surprise and 
regret that such an ignorant criticism as 
H. J. S. Learoyd’s should have been 
accepted for printing in the same journal. 

Has she given a second thought to her 
statement that children, in this case a four- 
year-old child, can lead the way in courage 
and good sense, or attempted to understand 
the mind of a child who ‘takes everything 
in his stride’ or ‘does not want to go home’? 

On reading the last sentences of her letter 
one cannot help feeling that Miss Learoyd 
is of the opinion that even the short 
lectures for student nurses on psychiatry 
and psychology are unnecessary. One finds 
it difficult to imagine a less progressive 
outlook. She may have been a subscriber 
to-the Nursing Times for many years, but 
has she read it? If so, she must have over- 
looked the many excellent articles on 
psychiatry and psychology published re- 
cently, such as those by D. Weddell. 

It is a consoling thought that the name 
of Miss Anna Freud will be remembered as 
that of a great child psychologist for many 
years to come. 

H. LEOPOLDT, S.R.N., R.M.N. 


* * * 


MapaM.—It would appear from several 
of the letters published in the Nursing 
Times commenting on Mrs. Robertson’s 
article that there is still a considerable lack 
of knowledge on the subject of the effect 
of hospitalization on young children, and 
possibly even an unwillingness to consider 
that there may be any problem. 

Those of us who have observed the effect 
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3. To arouse those who sleep with ‘Christians awake!’ 


Q Double Acrostic 


THE CoMPosER of the CrossworD PuzzLEs sends 
very good Christmas wishes to all solvers. The 


The melody used must this stirring style take. 


. What castle or cottage may surely be called 
If peace and true love within them are walled. 
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usual crossword will appear next week, but here is 5. 
an old fashioned double acrostic. 


offered, but the setter hopes that it may provide 6. 
a few moments’ amusement over Christmas. The 
The answer to each couplet is in two words. The first g, 


letters and then the last letters reveal the hidden message. 


1. Lanterns, good voices, and snow underfoot 2 
Are the old-fashion’d setting for this Yule-tide pursuit. 


2. Woollen or nylon or any old hose 


May meet a grim Tate in this hopeful purpose. 
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BY result will be published next week. 


No prizes are 


When the sun is well set and there isn’t a sound 
Then the words of the carol can quickly be found. 
They were learned and royal, one dark and two fair, 
Who followed a star and brought gifts most rare. 

7. Thus the carol exhorts them to rest undismay’d 
But a comma between the two words is displayed. 
Heard by the shepherds who forsaking sweet sleep 
Remained wide awake to watch over their sheep. 
He enters the bedroom without any knocking 

And pops sweet surprise into each hungry stocking. 
And the whole may be given by parcel or card 

Or by mistletoe kiss with its well-earned reward. 
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of hospitalization on young children will 
surely appreciate the need for research into 
this subject and will consequently welcome 
the lead given by Mrs. Robertson by her 
observation of her own child. 

Nevertheless, there are points in her 
article on which we find it difficult to agree 
entirely. The child had obviously suffered 
a great deal of anxiety over a long period 
before the operation and one wonders 
whether detailed explanation was necessary 
or desirable, if in fact it was given. The 
child was observed to push a knife into her 
mouth until it appeared to touch the back 
of her throat. Was this the result of being 
told of a cutting operation, or was it 
entirely due to the child’s own imagination? 

There is obvious need for study of the 
reactions of an average child prepared in a 
matter of fact way for the usual short period 
of stay in hospital, without the mother. 

One hopes that intelligent mothers, with 
the help and encouragement of their health 
visitors, will be willing to follow Mrs. 
Robertson’s lead in this important field 
of research. 

May FOotTHERGILL, 
YvVETTE E. BUCKOKE. 


News inBrief 


Miss EvELYN SHACKLADY, who trained 
at King George Hospital, Ilford, and 
Rochford General Hospital, has been 
appointed matron of the Sioux General 
Hospital, Ontario, Canada. Miss Shacklady, 
who is 27, went out to a post at the hospital 
three years ago. 

Mr. L. Situ, chairman of the Friends of 
Bognor Regis and Aldingbourne Hospitals, 
Sussex, has announced that the annual 
Bognor Hospital fete realized this year the 
sum of £1,275 which will help to provide a 
physiotherapy bath at Bognor Hospital. 

A BRANCH OF THE NATIONAL ASSOCIATION 
OF STATE ENROLLED ASSISTANT NURSES 
is to be formed in Scarborough. This was 
decided at a meeting held recently at St. 
Mary’s Hospital, Scarborough, at which 
Miss C. Bentley, secretary, N.A.S.E.A.N., 
gave an address. 


£500 To BE SHARED between three 
Worcester hospitals has been provided by 
the Friends of Worcester Royal Infirmary 
(incorporating Ronkswood and Shrub Hill 
Hospitals) and is to be used chiefly to 
provide Christmas extras for patients and 
staff at the hospitals. 


GIFT SUGGESTIONS 


HAPPY EVENT, by Jane Hope (Frederick 
Muller, 8s. 6d.) 

Put this book on your Christmas list 
for a couple of new parents—for reading 
aloud on the evening when the baby-sitter 
fails to turn up! Described as “‘the inside 
story, in all its stark reality, of baby’s first 
year’’, it certainly won’t leave new parents, 
or prospective parents, with any false 
illusions. On the other hand, they should 
find its irony bracing, and will surely laugh 
—be it ruefully—as they find themselves 
confronted one after another with the 
various stages and crises of babyhood, so 
racily described and amusingly illustrated 
in this little book. 


THE DEVIL’S CHURCHYARD, by Ted 
Willis (Max Parrish, 9s. 6d.) 

Young followers of Dixon of Dock Green 
on television will be pleased to see this 
first full-length thriller about P.C. Dixon. 
Involving a schoolboy, Buster, a bunch of 
Teddy boys, and a gang of crooks, the 
book is packed with action and excitement 
from gun shots on the first pages to drama 
on the high seas on the last. 


las CYCLOPAEDIA (A. and F. Pears, 
15s. 

This ever-useful reference book celebrated 
in its recently published edition, its 60th 
anniversary, and the publishers say that in 
all nearly five million copies have been sold. 
As well as practical information, well 
indexed and arranged, various up-to-date 
items have been added, tempting one to 
browse through its pages after a reference 
has been checked up. These include such 
topics as the social effects of automation, 
suggestions for the use of leisure, or how 
to write a clear and effective report; the 
care of indoor plants (including the African 
violet); how to treat Polythene utensils; 
and a fascinating account of ‘Subconscious 
Perception’—a subject much discussed 
since an experiment in a New York cinema. 


THE LITTLE TRAIN, by Graham Greene, 
illustrated by Dorothy Craigie (Max Parrish, 
7s. 6d.) 

A very well produced little book, suitable 
for any age up to seven. The appealing 
story of the little train that lived on a 
sleepy branch line, and wanted to see where 
the great expresses ran, is told partly in 
pictures, which makes it ideal for children 
just beginning to read. 
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— 
Radio and Television 
Programmes 
Sound Radio presents . . . on 


December 22 in the Home Service, 
The Week’s Good Cause in which Mrs, 
Elisabeth Russell, acting chairman of 
the Aid to European Refugees Fund, 
will be appealing on behalf of this fund 
which cares for displaced persons in 
Austria, Germany and Italy. On 
December 24, in The Silver Lining, 
there will be a Christmas message of 
comfort and cheer to those sick, 
troubled, lonely or distressed, from 
the radio District Nurse. On December 
25 in the Home Service and on BBC 
television Lord Hailsham will make the 
Christmas Day appeal on behalf of 
the Wireless for the Blind Fund, 


BBC Television . .. In the Epilogue on 
Christmas Day the matron of Queen 
Charlotte’s Maternity Hospital will 
speak on the theme ‘Unto us a Child is 
Born’, In the New Year, Eye on 
Medicine, which is to be a major out- 
side broadcast project about progress 
in provincial hospitals in treatment and 
research. 











PRESENTATION TO DISTRICT 
NURSES 


Cee have been presented to 
Miss Martha Smith and Miss Ethel 
Morgan, who have been district nurses at 
Bourton-in-the-Water, Glos., for over 22 
years. They are leaving the district for 
Melton Mowbray on December 12. Miss 
Smith is to take over a single-nurse district 
and Miss Morgan will accompany her on 
retirement. Their places at Bourton-on- 
the-Water will be taken over by Miss 
Worby and Miss Davies who have been on 
relief work in the Stroud area. 


Solution to Crossword No. 9 
Across: 1. Cant. 3. Spaniels. 9. Rebel. 10. Weather. 
11. Frigate. 13. Earn. 14. Odds. 17. Eskimo. 


23. ¥ 
cat. 29. Water. 30. Thriller. 31. Neap. 

Down: 1. Carefree. 2. Niblick. 4. Pawned. 5. Nearest. 
6. Ether. 7. Sark. 8. Flea. 12. Tool. 15. Dual. 
16. Raindrop. 18. Musical. 20. Philtre. 22. Nettle. 
24. Caper. 26. Yawn. 27. Scut. 


Prizewinners 
The first two entries containing the nearest correct 
solution were: first prize 10s. 6d., Miss V. Kunz, 51 
Buckleigh Road, Streatham, London, S.W.16; second 
prize, a book, Miss Ruth D. Duckworth, 66, Oxford Road, 
Moseley, Birmingham 13. 
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A DESCRIPTION 


prizes. 


paid for at the usual rates. 


to be won for Ward 
£50 Amenities Funds 


not later than 
JANUARY 6 


t a 


of the Christmas decorations and festivities 
in your ward may win one of our annual 


Entries may be from individuals or from 
the ward as a team. Photographs add 
interest but are not essential. Any entries 
published in the Nursing Times will be 


Entries should be sent to the Editor, 
Nursing Times, Macmillan and Company 
Ltd., St. Martin’s Street, London, W.C.2, 


Position in ward (patient, nurse?) 
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5 Block letters please 4 


oer rere ee errr eer rere reer err ererry 


Name and address of hospital....... 
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Name of ward sister.................2000: 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—A meeting 
will be held at the Royal National Ortho- 

ic Hospital, Great Portland Street, 
W.1, on Thursday, January 23, at 7 p.m. A 
new film, Gazt, by Professor Seddon, will 
be shown, followed by a talk by Mr. H. 
Burrow Jackson, F.R.c.s. Tutors from other 
Sections will be welcomed. 


Occupational Health Section 


AREA MEETING AND STUDY DAY 

The north west area co-ordinating 
committee has arranged an area meeting 
and study day, to take place at J. Crossfields 
Ltd., Warrington, on Saturday, January 11. 
10.30 a.m, Registration and coffee. 

11 am. Area meeting. Chairman: Miss 
P, F. Mitchell, north west area repre- 
sentative. Speakers: Miss D. Davies, 
secretary, Occupational Health Section; 
Miss L. Montgomery, northern area 
organizer; Miss M. West, editor, Journal 
for Industrial Nurses. 

12 midday. Visit to new Medical Depart- 
ment. 

12.45 p.m. Lunch. 

2 p.m. Open meeting. Chairman: Dr. 
H. G. W. Bennett, medical officer of 
health. Speakers: Dr. J. Black—The 
Common Cold and its Sequelae; Mr. G. H. 
Rostrom, F.R.1.c.—Detergents. 

A limited amount of overnight accommo- 
dation has kindly been offered by Warring- 
ton Group to applicants coming from a 
distance. Fees: College members 10s., 
including coffee, lunch and tea; afternoon 
session and tea only, 4s., non-members 5s. 


Branch Notices 


Bath and District Branch.—A general 
meeting will be held at the Royal United 
Hospital on January 9, at 6.30 p.m., to re- 
ceive the report of the Branches Standing 
Committee, followed by a short travel film. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 
This week we add our own good wishes 
for Christmas to those of so many nurses 
who have received your gifts. We send 
greetings and thanks to you all. 
Contributions up to December 10 


Miss Beacham and Miss Wetherall 
Miss E.M.C. Wilson . 


ete DOr, 


Dame Ellen Musson 
Mrs. E. Hutton. For Christmas 
am Member 10650 .. 
M. E. Stevenson 
Mn F. A. Jeffries 
St. Mary’s a ital and Princess Alice Hospital 
Student Nurses’ Eastbourne neat For 


—— 
OncoroonwY’ 


occecocoocoF 


o 


i ips | pe es et 0 
Miss N. C. Iles. For coal aa “6 ‘ea 10 
York Branch ix vet i ee 
Miss A, Scott .. ys arse. | 
Miss E. ptm ork For Christmas .. oe 2 
Kingston ae rad vies 3 ye 
— B. M. Balding 1 

Miss G, M Thackray 
Messrs. Broom and Wade, Broomwade Charities 
Fund Pe 
Total £54 8s. 


Christmas Parcel Fund 
We acknowledge with many thanks the 


o ooococecoo 





Royal COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpInBuRGH: 44, Heriot Row 
BELFAST: 6, College Gardens 











donations listed below and gifts from 
Miss M. West, Miss E. E. Wilkie, the Staff 
of the Nursing Times, Llandough Hospital 
Student Nurses’ Unit, Miss P. Martin, 
Miss P. L. Ferguson, Miss M. N. Hilton, 
Miss Shurben, Miss M. E. Little, Miss 
H. J. Howse, Mrs. I. Duncan, Dreadnought 
Seamen’s Hospital Student Nurses’ Unit, 
Miss Taylor, Miss M. A. Johnson, Miss 
M. Davies, Miss N. Field, Mrs. Brierly, 
Miss Deverill, Miss J. Flesher, Miss M. Moss, 
Miss M. V. Wilshire, Dewsbury Hospital 
Student Nurses’ Unit, and some anonymous 
donors. 








ee ae | 

Miss M. E. Abram ye ma i 10 0 
Miss C. E. Gray .. i Ws oe as 2 6 
Anonymous as aa va, de OO 
£112 6 

E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


UNIVERSITY 


Additions to the Library 


Bott, E. Family and Social Network: roles, 
norms and external relationships in 
ordinary urban families (Tavistock Public- 
ations, 1957). 

Braithwaite, W. J. Lloyd-George’s Ambul- 
ance Wagon: the shaping of the first 
National Health Insurance scheme 
(Methuen, 1957). 

Cameron, C. S. The Truth About Cancer 
(Hutchinson, 1957). 

Campbell, E. M. The Respiratory Muscles 
and the Mechanics of Breathing (Lloyd- 
Luke, 1957). 

Comenius, J. A. Selections from the Works 
of J. A. Comenius (Unesco, 1957). 

Cope, Z. Early Diagnosis of the Acute 
Abdomen (11th edition) (O.U.P., 1957). 
i E. W. Hospital in the Bush (Johnson, 

1957). 

General Nursing Council for Scotland. 
Register of Nurses, 19571! (The Council, 
1957). 

Gregg, A. Challenges to Contemporary 
Medicine (0.U.P., 1957). 

Grundy, F. and L., Fanning, E. (eds.). 
Morbidity and Mortality in the First 
Year of Life (Eugenics Society, 1957). 

Hubback, J. Wives who Went to College 
(Heinemann, 1957). 


1Reference 


OF LONDON 


Diploma in Nursing 


PASS LIST 


Medical Nursing 
CuLPECK, MARGARET C.*, The London 
Hospital and Royal College of Nursing. 
GLOVER, Puytuis P., Elizabeth Garrett 
Anderson Hospital and Paddington Gen- 
eral Hospital. 


Surgical Nursing 
BRENCHLEY, JOSE G., The Middlesex 
Hospital, Battersea General Hospital 
and Battersea College of Technology. 
MANNING, Eva J., Royal Berkshire Hospital, 
Reading, Central Middlesex Hospital and 
Royal College of Nursing. 
RowE, GWyNNETH M.*, St. Thomas’ 
Hospital and Royal College of Nursing. 
Vick, PautineE A. I., St. Bartholomew’s 
Hospital. 
Obstetric Nursing 
CoLicuttT, Epna, Guy’s Hospital, Fulham 
Maternity Hospital and Battersea College 
of Technology. 
Hickey, Nancy M., Guy’s Hospital, 
Pembury Hospital, Tunbridge Wells, 
and Battersea College of Technology. 


Paediatric Nursing 
BRUGES, VALERYE Y. E. M., Poplar 
Hospital, Birmingham Children’s Hos- 
pital, Royal Hospital, Richmond, and 
Battersea College of Technology. 


Psychiatric Nursing 
GRANT, PETER M., Redhill County Hospital, 
Netherne Hospital, Coulsdon, and Hill 
End Hospital, St. Albans. 
Domiciliary Nursing 
KrEywoop, OLIvE, Derbyshire Royal In- 
firmary, Charlton and Blackheath Dis- 
trict Nursing Association and Royal 
College of Nursing. 


Public Health Nursing 

Jones, Dorotuy A., The London Hospital, 
London County Council and Battersea 
College of Technology. 

POLLARD, Joan, St. James’s Hospital, 
Leeds, Leeds City Council and Leeds 
College of Technology. 

Sawkins, Ena M., Westminster Hospital 
and Middlesex County Council. 

THORN, CAROLINE J., Redhill County 
Hospital, Edgware and Swindon Borough 
Council. 

WALL, JEssIE D., Cardiff Royal Infirmary, 
Swindon Borough Council and The 
College, Swindon. 

* awarded a mark of distinction. 


The following passed only in Part A 

Birp, Tuomas E., R.A.F., Tone Vale 
Hospital, Taunton, and Battersea College 
of Technology. 

FLYNN, CATHERINE, North Middlesex Hos- 
pital, Enfield Memorial Hospital and 
Royal College of Nursing. 

Haywarp, Jack C., Whitecroft Hospital, 
Newport, I.o.W., and Battersea College 
of Technology. 

HucueEs, I1rzt1an H., Manchester Royal 
Infirmary, Cheadle Royal Hospital and 
Royal College of Nursing. 

KELLY, JANET S., Edinburgh Royal Infirm- 
ary, Guy’s Hospital and Royal College 
of Nursing. 

Layton, Mary E. A., St. Bartholomew’s 
Hospital and Royal College of Nursing. 

RopceEr, RIcHarD L., Stracathro Hospital, 
Brechin, and St. Peter's, St. Paul’s and 
St. Philip’s Hospital, Covent Garden. 

Tuomas, SosaMMA, Vellore Medical College 
Hospital, South India, Queen Mary’s 
Hospital, Roehampton, and Battersea 
College of Technology. 
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FULBRIGHT TRAVEL 
GRANTS 


RAVEL GRANTS are available to 

citizens of the United Kingdom for the 
year 1958-59 under the provisions of the 
Fulbright programme to enable them to go 
to the United States for academic or 
educational purposes such as study, re- 
search or lecturing. All awards are com- 
petitive and are made by the Board of 
Foreign Scholarships in Washington upon 
the recommendations of the U.S. Educa- 
tional Commission. 

Basic conditions for the award of 
Fulbright Scholarships include: for graduate 
students, at least a good second-class 
degree or its equivalent, and candidates 
must show proof of admission to an institu- 
tion of higher learning in the United States 
for a minimum nine-month period; for 
professors, lecturers and senior research 
workers preference will be given to those 
able to spend a full academic year in the 
U.S.A., and the minimum period to qualify 
is three months. The grants are not avail- 
able for peripatetic visits or attendances at 
conferences only. 

Closing dates in the competition are 
March 15, 1958, for those travelling between 
June 1, 1958, and August 15, 1958; and 
June 1, 1958, for those travelling between 
August 16, 1958, and April 1, 1959. 
Applications or inquiries to United States 
Educational Commission in the U.K., 
71, South Audley Street, London, W.1. 


OLD ENGLISH CUSTOM AIDS 
HOSPITAL 


HE principal feature of the Warwick 
Mop, or hiring fair, is the ‘Pig Roast’. 
In days gone by men and women seeking 
work attended the hiring fair, carrying with 
them a symbol of their trade—and house- 
maids carried a mop; hence the name 





























Above—custody; right—modern 
Crispin’s Hospital open day. 


therapy. 





[Photos : Northampton Chronicle and Echo.] 


from the 

sionary Society’s mission in Ethiopia, 

visited Belfast recently to take part in 

the Society’s Missionary Exhibition. 

She is showing Lady Wakehurst, who 

opened the exhibition, an item from 
her stand. 


‘Warwick Mop’. The roast pig or roast ox 
used to be provided for those who attended 
‘the hirings’. 

Now the proceeds go to charity, and in 
October the Friends of Warwick Hospital 
were able to add no less than £101 to their 
amenity funds as a result of the sale of 
pork roasted on a spit in the open air near 
the market, as well as hot dogs and other 
delicacies. Boys wearing mop hats came 


in relays to baste the roasting pig, using a © 


huge ladle and a specially shaped tray to 


catch the sizzling fat. The mayor, wearing . 


his chain of office, had, by custom, the 
privilege of cutting the first slice, which he 
then auctioned. 


Right: a Filipino ‘hilot’ (traditional village 


midwife) crosses a makeshift bridge on her bee 


hour’s walk to Calumpit Health Centre. In 
1954 the Department of Health, aided by 
W HO, started courses for hilots, who care for 
one-third of the 500,000 babies born in the 
Philippines each year. 


Miss S. Eddleston, who is on leave , 
Bible Churchmen’s Mis- 
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HERE and THERE 


Then and Now—at St. Crispin’s Hospital 


NE of the features of the open day 

held at St. Crispin’s Hospital, Duston, 
Northampton, recently was the two tableaux 
shown here, put on by the staff. drama 
society of the hospital. These two scenes 
pinpointed the theme of the open day—the 
difference in outlook in the care of the 
mentally ill 50 years ago as compared 
with today. In the first scene patients idle 
away the time, without occupation and 
without hope or interest, watched vigilantly 
by a warder-like attendant with a bunch 
of keys. The surroundings are comfortless, 
even squalid. 

How different is the second picture, with 
the two women patients usefully and 
interestingly employed, while the occupa- 
tional therapist ex- 
plains the intricacies 
of basket making. 
Curtains and pic- 
tures, floor rug and 
modern furnishings 


























Tableaux at St. 


offer a complete contrast to the dreary 
scene of the first tableau. 

Dr. A. N. Graham, physician superinten- 
dent of the hospital, speaking at the ninth 
annual open day, said that the hospital’s 
aims were ‘Full modernization, new build- 
ings and no institutionalization.’”’ Pleasant 
surroundings, he declared, stimulated the 
patient with a positive desire to recover. 
Conditions of overcrowding had improved 
during the past year, said Dr. Graham, but 
recruitment was still a problem. 

Hospital buildings and improvements 
was the subject of a talk by Mr. D. A. 
Goldfinch, F.R.1.B.A., architect to Birming- 
ham Regional Hospital Board. He con- 
gratulated the hospital on the care that 
had been given to the hospital chapel, 
saying that the interest created by the 
artists and the staff workmen concerned 
must inevitably have impressed patients 
that ‘here is a hospital where even a 
sparrow is cared for’’. 

















